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CHAPTER II.—Conrinvep. 


History of the Medical Profession from the first settlement of the 
British Colonies tn America, to the year 1850.—By N.S. 
Davis, M. D., Prof. of Physiology and Pathology in Rush 
Medical College. 

[Copy Right Secured:] 

The period of study was extended to four years, with a de- 
duction of one year in favor of those who had graduated at 
some literary College. Each candidate was also required to 
furnish the examining officers with a certificate of the time he 
had studied, verified by the oath of his preceptor ; and his li- 
cense was to be filed in the Clerk’s Office of the County where 
he commenced practice. 

Those who had received the Degree of Bachelor or Doctor 
of Medicine from a Medical College, were permitted to prac- 
tice on filing a copy of their Diploma in the County Clerk’s 
Office, without any further examination. The great defect in 
this law, consisted in the tact, that the certificate, setting forth 
the time of study &c., and verified by the oath of the pre- 
ceptor, became tke only test of qualifications for practice ; it 
being only necessary to exhibit this to the proper officer, and 
file it in the office of the County Clerk. It, however, re- 
mained with but slight amendment until 1806, and its provis- 
ions embraced the whole State. 
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MEDICAL HISTORY. 


The Medical Society which had existed in New Jersey 
since 1766, was regularly incorporated by the Legislature of 
that State, in 1790, under the name of the * Medical Society 
of the State of New Jersey.” The act of incorporation con- 
ferred the power to appoint Censors for the purpose of exam- 
ing and licensing candidates for permission to practice in that 
State ; also to establish district or county societies, whose dele- 
gates were to constitute the Parent or State Society. Thc 
term of study required, and all the regulations adopted, 
were very similar to those prescribed by the law of 1797, in 
New-York. ‘The Medical Society of South Carolina was in- 
corporated Yn 1794, but no provision for examining and licen- 
sing candidates for admission into the profession, was made 
until 1817. 

In 1799, the ‘ Medical and Chirurgical Faculty of the 
State of Maryland” was incorporated, with power to elect 


‘‘ by ballot, twelve persons of the greatest medical and chi- 
rurgical abilities in the State, who shall be styled the Medica: 


Board of Examiners for the State of Maryland.” It was the 
duty of this Board, “to grant licenses to such medical and 
chirurgical gentlemen, as they, either upon a full examination, 
or upon the production of Diplomas from some respectable 
college, may judge adequate to commence the practice of the 
medical and chirurgical arts.” 

Under a supplementary act passed in 1801, the board oi 
examiners required all graduates of medical colleges, as wel! 
as others, to apply for and obtain a license before being author- 
ized to practice. The penalty for practicing in violation ot 
the foregoing provisions, was fifty dollars for each offence, to 
be recovered in the County Court where the offender may re- 
side ; and the Judges of those courts were directed to give the 
several acts relating to medicine and surgery, annually, in 
charge to their respective Grand Juries.* Every person hi- 
censed by the examining board, was, by virtue of such li- 
cense, constituted a member of the State Society. It is thus 


*See Act of Incorporation, Supplementary Acts. &c., 18 mo. Balt , 132 2. 
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seen that Maryland was, not only, among the earliest to enact 
laws to protect her citizens against the inroads of ignorance 
and empiricism, but also that her laws relating to this subject, 
were at once simple and effectual. By the foregoing, it will be 
seen that six of the original thirteen States had recognized 
their right and duty to legislate on the subject of medical edu- 
cation and practice during the first twenty years after the 
Revolutionary war. 

Concerning the general condition of the profession at this 
time, we have the testimony of some of its most distinguished 
members, as well as other authority of a reliable character. 


In the peamble to the law passed by the Legisfature of New 


York, in 1792, it is stated that “ many ignorant and unskillfal 
persons presume to practice physic and surgery within the city 
and county of New York, to the great detriment and hazard of 
the livesand limbsof the citizens thereof,” &c. And the venera- 
ble Dr. John Stearns, in speaking of this period, says: ‘ those 
who witnessed the original and progressive settlement of the 
northern and western sections of this (New York) State, since 
the year 1791, will recognize the mania that infatuated the 
emigrants from the east, and the ambitious projects formed by 
those who assumed the title of Doctor. Many who had never 
read a volume in medicine, were suddenly introduced to an 
extensive practice, and to a reputation of such imposing au- 
thority as to control the opinions of their superiors in science, 
and to prescribe rules of practice for their government. Con- 
sultations were generally distinguished for gross controversies 
at the bed-side of the patient, whose health and life were of- 
ten immolated to the ignorance, prejudices, or discordant theo- 
ries of the contending physicians. Their skill was generally 
graduated by their ability to magnify the cures they had 
made.”* Again the same writer, in an Anniversary Address 
read to the Medical Society of the State of New-York, in 1818, 
says: ‘Science was almost exclusively limited to our popu- 


*See United States Medical and Surgical Journal, No. 16, page 122. 
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lous cities. With a few honorable exceptions in each county- 
the practitioners were ignorant, degraled, and contemptible. 
Without any system of principles, their practice was desultory 
and empirical.” Although the foregoing extracts were writ- 
ten solely in reference to the profession in the State of New 
York, yet they will apply with sufficient correctness to all 
parts of the Union.* As we have seen, only three or four 
States had attempted to place any positive restrictions on ir- 
regular or empirical practice ; and not more than 300 students 
were annually found in attendance on the three or four Medi-~ 
cal Colleges that were in active operation during this period. 
And the wholé number of graduates did not average 15 an- 
nually. Still this was an important era in the history of 
American Medicine. It was the period of emanicipation, if 
we may so speak, from obedience to European theories and de- 


pendence on European institutions. It was the fortning period 


of a most difficult profession, in a new and widely extended 
country, and while the great mass were neither learned in 
science nor skilled in practice, there was to be found in every 
State a few who had attained prominence in both. 

The names of John Warren, Benj. W wteshuoun, Richard 
Bayley, Samuel Bard, Edward Miller, Samuel L. Mitchell, 
Wright Post, Nicholas Romayne, Peter Middleton, Jobn 
Jones, Benj. Rush, Benj. 8. Barton, William Shippen, W. P 
Dewees, John Mitchell, Lionel Chalmers, J. Moultrie, and 
several others, will ever constitute a bright galaxy on the pa- 
ges of American medical history. Many of these were not 
enly learned, but they were characterized by a bold free spirit 
of inquiry, which soon broke through the theoretical dogmas 
of that day, snd did more by their writings to overthrow the 


*The following preamble to a law passed in 1736, will show something 
in regard to the state of medicine in Virginia. 

“Whereas, the practice of physic in this colony, is most commonly 
taken up and followed by surgeons, apothecaries, or such as have only 
served apprenticeships to those trades, who often prove very unskilfn! 
in the art of a physician,” &e—[{See Herring’s Statutes of Virginia, 
Vol. 4th. 
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absurdities of the Boerhaavian school, than any equal number 
of their contemporaries on the other side of the Atlantic. In 
regard to the medical theories or opinions that prevailed at 
the period which closes this chapter, we are told by Dr. Rush 
that ‘the system of Boerhaave long ago ceased to regulate 
the practice of Physic. It was succeeded by the system of 
Cullen. In the year 1790, Dr. Brown’s system of medicine 
was introduced and taught by Dr. Gibbon. It captivated a 
few young men for a while, but it soon fell into disrepute.” 
In the year 1790, Dr. Rush promulgated some principles 
which he regarded as the foundation of a new system in 
medicine, of which the following is a summary in his own 
language. ‘ This system rejects the nosological arrange- 
ment of diseases, and admits only of a single disease, consist- 
ing in different forms of morbid excitement, induced by 
irritants acting upon previous debility. It rejects, further, an 
undue reliance upon the powers of nature, and teaches, 
instantly to wrest the cure of all violent and feeble diseases 
out of her hands; and lastly it rejects prescriptions for 
the names of diseases; and by directing their application 
wholly to their forming and fluctuating states, derives from a 
few active medicines all the advantages which have been in 
vain expected from the numerous articles which compose Eu- 


ropean treatises upon the materia medica.” But notwith- 
standing the plausability of the doctrines promulgated by Dr. 
Rush, the system of Cullen still held sway in the minds of 
the majority of practitioners throughout the country. He, 


however, struck an effectual blow against those cumbersome 
and arbitrary nosological arrangements which had so long 
served to mislead and obscure rather than enlighten the pro- 
fession:] mind. These doctrines were also chiefly instrumen- 
tal in causing the general adoption, in this country, of a much 
more active and depletory, or antiphlogistic, system of treat- 
ing diseases than had previously prevailed—a system of treat- 
ment, indeed, which still retains the confidence of a large 
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portion of the profession. It is true that his opinions and 
recommendations in regard to blood-letting, were sometimes 
extravagant, and on that account, have more recently met 
with severe censure froin the most eminent members of the 
profession.* But before we indulge in a too sweeping con- 
demnation, and attribute to Dr. Rush the origin of all the 
evils which have resulted from a too prodigal indulgence in 
the use of the lancet, we should first inquire into the particu- 
lar character of the diseases prevalent in the community 
during the period of his own observations ; second, whether 
that character has since undergone any change; and third, 
whether the evils alluded to were owing to his erroneous doc- 
trines, or to the application of them, unchanged, by his suc- 
cessors, to diseases essentially :nodified in their churacter. If 
we call to mind the habits of the people of Philadelphia just 
previous to the Revolutionary war, as already briefly detailed 
in the preceding chapter, and remember that upon such habiis 
supervened the strong and universal political and warlike 
excitement of the Revolution itself, accompanied by fai 


greater abstemiousness and physical hardihood, we shail not 
fail to see a combination of causes well calculated to give a 


highly stenic or inflammatory character to all such diseases as 
should prevail at that period. Neither did the influence of 
these causes cease for several years afier the close of the war. 
But we are not left simply to inferences in regard to the na- 
ture of the diseases of that period. Dr. Rush says, in speak- 
ing of the diseases of Philadelphia: “ Fevers have assumed 
several new forms. since the year 1766. The mild Billious 
Fever has gradually extended itself over the whole city.— 
° ° * In the years 1791 and 1792, it assumed an in- 
flammatory appearance, and was accompanied, in many 
cases, with hepatic affections. It appeared in 1793 as an 
epidemic, in the form of what is called Yellow Fever, in 
which form it has appeared,in sporadic cases, or as an epidemic, 


*See Beck on Bloodletting, in the Young Subject. 
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nearly every year since. During the reign pf this high grade 
of Billious Fever, mild Intermittents and Remittents, and the 
chrouie or nervous forms of the summer and autumnul Fever, 


have nearly disappeared. Inflammations and obstructions of 


the liver have been more frequent than in former years, and 
even the Pneumonias, v’atarrhs, Intercurrent, and other 
Fevers of the Winter and Spring months, have all partaken 
more or less of the inflammatory and malignant nature of the 
Yellow Fever.” Whoever will compare the most accurate 
accounts which are left on record, of the diseases that pre- 
vailed between 1780 and 1806, with the phenomena of dis- 
eases prevalent in the same cities at the present time, will 
certainly find little diffculty in recognizing a marked differ- 
ence in their character. How much similarity is there be- 
tween the slow nervous or typhoid Fevers which occur in all 
our large cities, or the more fully formed Typhus of the emi- 
grants and poorer classes, and the Congestive, Inflammatory, 
and rapidly progressing Fevers of the period embraced in this 
chapter of our history? And what right have we to judge of 
the propriety of active depletion in the latter, by our know- 
ledge of its effects in the former? No more, certainly, to use 
an apt compzrison of Rush, than we have to consult the al- 
manacks of 1803 for the monthly phases of the moon of the 
present year. The character of diseases, however, not only 
varies at different periods of time, but in different Jocalities, 
also. 

Thus, I have been intimately acquainted with the practice 
of a physician, who, during a ten year’s residence and ex- 
tensive practice in a rugged agricultural district, was uni- 
formly in the habit of using the lancet freely in the first stage 
of all febrile and inflammatory attacks occurring in his dis- 
trict, whére the patient had been previously in good health, 
and with the most decided and uniform success. But does 
any one imagine that the same results would follow the appli- 
cation of this practice among the delicate and fashionable 
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classes on the one hand, or the ill-fated and uncared for poor 
on the other, which together make up so large a share of the 
population of all our large cities? The truth is that professional 
men are too apt,though perhaps unconsciously,to think and speak 
of disease as a positive entity—as a something with well de- 
fined and uniform characteristics. And hence they are con- 
tinually prone to condemn their predecessors {or using in a 
given disease whatever their own experience shows to be 


inapplicable to the disease, called by the sxme name, as it 


occurs in their day. A full recognition of the fact that dis- 
ease is only a morbid condition of previously healthy functions 
or structures, would show every thinking mind, that the special 
tone or character of any disease must depend entirely on the tone 
or character of the previous standard of heaith and the quality 
of the exciting causes. Every intelligent physician fully re- 
cognizes this principle in its application to different cascs of the 
same disease occurring in his own practice, but often furgets 
it when comparing his practice with that of his predecessors, 
or even with that of his cotemporaries of a distant, and, per- 
haps, essentially different locality. Hence he is apt to con- 
demn others for what is really his own fault, viz: an attempt 
to apply the practice of another to a disease, merely because 
it is called by the same name, without reference to the ques- 
tion whether it prevails in a similar locality, among people of 
the same habits, and arising fiom causes of the same quality 
and grade of intensity. If we feel the force of these thoughts, 
while we remember that Dr. Rush came upon the stage of 
action at a period when the professionat mind had scarcely 
yet divested itself of the humoral and expectant noticns of 
treatment inculcated by the Boerhaavian school, and that he 
lived in the midst of opposition, we shall feel much more dis- 
posed to excuse than censure his seeming extravagancies, 
and to inquire seriously whether we have as rigidly examined 
the diseases of our day as he did those of his. 

The views of Dr. Rush, in reference to bleeding, were 
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warmly seconded by Drs. Griifitts, Dewees, Physick, &c., 
while they were strenuously opposed by many others. In 
1806, Dr. W. P. Dewees published his elaborate and interest- 
ing Inaugural Thesis, ‘ on the means of moderating or re~ 


lieving pain daring the process of Parturition.” In this 


paper, he maintained the doctrine that “pain was an acci- 
dental or morbid sympton of labor—the result of artificial 
modes of living and treatment.” The remedy which he pro- 
posed and successfully practiced through a long series of years, 
was copious blood-letting. The same doctrines aud practices 
had been ably defended by Dr. Peter Miller, in an inaugural 
thesis, published in Philadelphia, in 1804; but Miller had 
himself attended the private lectures of Dr. Dewees, and 
doubtless derived from him the views set forth in his essay. 
The views of Dr. Dewees on this subject met the cordial ap- 
probation of both Rush and Shippen; the latter of whom is 
said to have declared that the Thesis of 1806 “ marked an 
era in the history of medicine.” It is true, that bleeding 
during parturition had long been practiced in different coun- 
tries of Europe, and even by the midwives of Genoa; but 
its advocacy for the purposes mentioned in the paper of 
Dewees, and to the copious extent practiced by him and his 
followers, was new, and therefore, strictly American in its 
origin. ‘The reader will not fail to notice, that the doctrine 
here advocated in reference to the nature of the pains of la- 
bor, is directly the opposite of that inculeated by a distinguished 
professor and author in the same city, now occupying the 
front rank among the obstetricians of the present age.— 
Neither will he fail to notice that Dewees practiced copious 
bleediug for the same purpose, and, in many instances, en- 
torced its necessity with the same arguments that are now 
used by Simpson and others in favor of anesthetic agents. 
The following paragraph from Rush’s celebrated defence 
of blood-leting is worthy of notice as showing that the very 


idea, the practical accomplishment of which constitutes 
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one of the prominent glories of medicine in our day, was tully 
present in the minds of such men as Rush and Dewees. 

‘*[T have expressed a hope in another place,”* says Dr. 
Rusb, ‘that a medicine would be discovered that should 
suspend sensibility altogether, and le‘ve irritability or the 
powers of motion, unimpaired, and thereby destroy labor 
pains altogether. I was encouraged to cherish this hope, by 


having known delivery to take place, in one instance, during 
a paroxysm of Epilepsy, and having heard of another, during 


a fit of drunkenness, in a woman attended by Dr. Church, 

in both of whic . there was neither consciousness, nor recol- 

lection of pain.” Here the drunken woman, doubtless, pre- 
sented as fair a case of anesthesia as though she had inhaled 
ether or chloroform. Dr. Rush even goes further than Dew- 
ees, and represents the uterus as in a diseased state during 
the period of pregnancy and parturition. He says: In 
pregnancy, the uterus is always affected with that grade of 
of morbid action which I formerly called inflammation. This 
is evident from its exhibiting all its usual phenomena in other 

parts of the body.” Again, he says :— 

“ Parturition is a higher grade of disease than that which 
takes place in pregnancy. It consists of convulsive or 
chronic spasms in the uterus, supervening its inflammation, 
and is accompanied with chills, heat, a quick, full, tense, or 
a frequent and depressed pulse, and great pain.” And after 
alluding to one of the most important points discussed in the 
well known correspondence between Professors Meigs and 
Simpson, relative to the propriety of obviating the pains of 
labor by the use of anesthetic agents, he adds: ‘*I was in- 
duced to believe that pain does not accompany child-bearing 
by an immutable decree of Heaven.” Hence, he fully ac- 
cords with Dr. Dewees in recommending free and even copious 
blood-letting to relieve the pains of pregnancy and parturition 
unless it should be contra-indicated by previous inanition 
or other causes of languor and enfeebled circulation. 

*See Medical Repository, Vol. VI. 
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Perhaps no one thing has served to render the period now 
ander consideration more conspicuous, than the warm and in- 
teresting controversy which was maintained in reference to 


contagion, especially as applied to the origin and spread of 


Yellow Fever. The repeated visitations of ihis disease even 
as fur north as New York and Philadelphia, during the last 
part of the eighteenth and the first few years of the nineteeth 
centu y, caused it to be a subject of absorbing interest. And 
as it was always confined to commercial towns and cities lo- 
cated near the sea, or the islands in the Indies, it was very 
natural that the earliest observers should attribute it to impor- 
tation, and regard it, therefore, as a highly coutagious disease. 
The correctness of this view was soon called in question, 
however; and though supported by such men as Lining, of 
South-Carolina, Mitchell, of Virginia, and Hosack, of New 
York, yet it rapidly lost its hold on the professional mind of 
this country, under the most searching aud able opposition of 
Dr. Rush and a few others. And few questions are consid- 
ered better settled at the present day than that Yellow Fever 
is not contagious. ‘Those who desire to examine this inte- 
resting subject with care, will do well to consult the early 
volumes of the New York Medical Repository, the two 
medical journals then publishéd in Philadelphia, and also the 
Medical Inquiries and and observations of Dr. Rush. Before 
closing this chapter, we must allude to two important histori- 
cal mistakes made by eminent medical men abroad. The 
firstis by Dr. John Armstrong, who attributes to Dr. Robert 
Hamilton the merit of first introducing the use of Mercury as 
a remedy in inflammatory diseases. The latter gentleman, in 
his own account of the remedy, says his attention was first 
called to it by a medical officer of the army, in 1764.— 
Whereas, we have seen in the preceding chapter, what Dr. 
J. B. Beck has so fully presented in his little volume on In- 
fant Therapeutics, that Mercury in the form of Calomel was 
used in a malignant epidemic sore throat by Dr. Douglass, of 
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Boston, as early as 1736. It was still more extensively used 
and recommended by Dr. James Ogden, of Long Island, in 
1749 ; and it was very successfully introduced into the prac- 
tice of the profession in Philadelphia about the same time by 
Dr. Thomas Bond. And Dr. Rush says, in speaking of the 
period which intervened between 1760-66, ‘* Mercury was 
in general use in the years that have been mentioned,” We 
thus see that the practice of which Dr. Armstrong speaks, 
was already in general use in the American colonies even prior 
to the time it was first suggested to Dr. Hamilton. The 
second mtstake to which we allude is that of Dr. Stokes, in 


his valuable treatise on diseases of the chest, where he gives 
Dr. Cheyne the credit of having first introduced the practice 
of giving Tartai-Emetic in the Cynanche Trachialis or croup. 
The first publication on the subject, by Dr. Cheyne, was in 
1801. But Dr. Richard Bayley, of New York, had accurately 
pointed out the great value of this remedy in the same disease, 


in a letter to Dr. Wm. Hunier, published in New-York city 
in 1781—just twenty years previous to the publication of Dr. 
Cheyne. Dr. Bayly is, not only, fully entitled to the credit 
given by Dr. Stokes to Dr. Cheyne, but it is to him that the pro- 
fession are also indebted for having first pointed out the true 
inflammatory nature of the disease here referrred to.* It 
was also during the last part of the eighteenth century that Dr. 
Thomas Cadwallader, of Phila., first introduced the practice 
of treating the “ dry gripes,” or Colica Pictonum and Bilious 
Colic with anodynes until the pains and spasms were allayed, 
and then moving the bowels only by gentle laxatives. The 
almost universal custom had been to give the most active and 
drastic purgatives, which often served only to increase the 
muscular contraction of the intestines instead of relieving the 
patient. The treatment practiced by Dr. Cadwallader, was 
afterwards adopted and highly recommended by Dr. Warren, 


of London. 
The medical writings of this period seem to have been con- 





MEDICAL HISTORY. 193 


fined almost wholly to the pages of the three medical journals 
which had been established in New York and Philadelphia, 
and to here and there a pamphlet or a paper read before some 
organized society. Indeed, I have not been able to find a 
single volume on any branch of medical science or practice, 


published by an American physician during the first twenty 


years after the close of the Revolutionary war. 

.And yet, as we have already seen, it was a period in our 
history, which was graced with some of the noblest and most 
active minds ever devoted to the cultivation of medical sci- 
ence. But the art of mere book-making, which has been 
brought to such perfection in this our day, was little known 
to our professional ancestors. 


CHAPTER IIL. 


HISTORY OF THE PROGRESS OF MEDICAL EDUCATION 
FROM 1806 To 1850. 


To those who limit the means of education to the precep- 
tor’s office and the college halls, and the period of its 
acquirement to the season of pupillage (and there are unfor- 
tunately many such), much of the matter contained in this 
work may appear irrelevant or superfluous. But it is unne- 
cessary for us to state that we attach to the word a far more 
liberal and comprehensive meaning. Whateyer increases the 
enterprize, stimulates the spirit of philosophical investigation, 
or adds an item to the stock of knowledge possessed by the 
plofession, or whatever elevaies it in the great scale of social 
being, is as truly a part of its education as is the study of its 
text-books, and the frequenting of its schools. The latter may 
indeed constitute the foundation, but many other things are 
required to complete the superstructure of a fair medical 
education. And among those other things, none are of greater 
importance than well organized Associations, admitting of 
frequent communications and free interchange of thought 
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among their members. Such Associations not only elicit obs 
servations, stimulate investigations, and save from oblivion 
numberless facts, but they counteract the selfish feelings of 


iudividuality—they diffuse knowledge—they elevate the so- 
cial feelings—and they embody and generalize facts that 
otherwise would remain isolated and useless. In this re- 
spect, the commencement of the period embraced in this 
chapter, forms an important era in the history of the medical 
professton in this country. For though several medical socie- 


ties had been duly incorporated, and some of them continued 
in active operation for a quarter of a century, yet they were 
almost wholly confined in their influence to a few of the 
larger cities. Hence, as intimated near the close of the last 
chapter, the great mass of the profession were alixe unsocial 
and ungoverned by ethical laws, and consequently without 
harmony of action or true dignity of professional character. 
This condition of things was fully appreciated by a few en- 
lightened members of the profession in Saratoga County, 
New York, so early as 1796, during which year several arti- 
cles on the subject of a lecal medical Association appeared 
in the newspapers of thatcounty. These articles we believe 
were from the pen of Dr. John Stearns, then residing in that 
section of the State. So much attention was awakened that 
a County Society was soon after formed, containing twenty- 
one members; but so discordant were their feelings and 
modes of thought, that the same year saw both its organization 
and dissolution. This failure, however, by no means deterred 
the enlightened advocates of medical organization from fur- 
ther efforts. In Nov., 1805, another meeting of the physi- 
cians of Saratoga county was held, and a resolution adopted, 
inviting their medical brethren in Washington and Mont- 
gomery counties to join them in the formation of a Society to 
be incorated by the State Legislature. The committee ap- 
pointed to carry the resolution into effect, consisted of Drs 
John Stearns, Wm. Patrick, and Grant Powell. The com- 
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mittee issued a circular to the physicians of Washington 
and Montgomery, in response to which they sent delegates to 


the adjourned meeting at Ballston, on the 16th of January, 


1806. A memorial to the Legislature, asking for an act of 
incorporation, was reported at this meeting, adopted, and a 
committee appointed to carry it into effect. This committee 
consisted of Dr. John Stearns, of Saratoga, Dr. Alex. Shel- 
don, of Montgomery, and Dr. Asa Fitch, of Washington. For- 
tunately the two first members of the committee had been 
also elected members of the popular branch of the Legisla- 
ture, and one of them, Dr. Shelden was elected Speaker of 
the House. 

It will be observed that the memorial contemplated nothing 
more than the passage of a law in reference to the three 
counties named, but the enlightened committee to whom it 
had been committed, in presenting it to the Legislature, took 
a wider survey of the wants of the profession, and asked for 
for a law applicable to every county in the State. The me- 
morial to the House of Assembly was referred to a commit- 
tee of five, a majority of whom were medical men; and they 
consequently soon matured and reported a general act.of in- 
corporation, not only applicable to each county in the State, 
but also providing for a State Society composed of delegates 
from the several county Associations. But politicians so 
magnified the dangers, to which the State would be exposed 
from the incorporation of more than forty Associations of 
physicians within its limits, that despite of the most earnest 
support of both committees, the rejection of the proposed law 
by a large majority was considered almost certain. Owing, 
however, to the very able and eloquent advocacy of the bill 
at this critical period, by the Hon. Wm. W. Van Ness, it 
finally received the sanction of the Legislature on the 4th of 
April, 1806. 

This law authorized the legally qualified physicians and 
surgeons of each county to form themselves into a Society, 
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named after the county in which it was formed, with power 
to choose officers, make all needful rules for the government 
of ifs members, and appoint a Board of Censors to examine 
and license all the applicants for admission into the profes- 
sion in their respective counties. But no one could be admit- 
ted to an examination uatil he had given evidence of having 
studied three years with some practitioner, and had arrived 
to the age of twenty-one years. A State Medical Society 
was also provided for, to be composed of one delegate from 
from each County Society, and such permanent members as 
the Society should from time to time elect, not exceeding two 
in any one year. It was required to meet annually at the 
capitol in the city of Albany to elect officers and transact 
such other business as the interests of the profession should 
require. It was also required to divide the State into four 
medical districts and appoint a Board of Censors for each, 
whose duty it was to examine all candidates for license to 
‘practise medicine and surgery who should present them- 
selves after having studied the required length of time. 
The law also forbid any to enter the profession and coilect pay 
for their services without first procuring either a license from 
a County or State Society, or a diploma from some regularly 
organized medical college. Candidates who might be re- 
jected by the County Boards had the right to appeal to the 
Censors of the State Society for another examination ; but not 
vice versa. 

*Within two years after the passage of this law nearly every 
county in the State had its regularly organized medical 
Society, with its Board of Censors and library. 

The first meeting of the State Society was held at the capital 
in Feb., 1807, and completed its organization according to the 
provisions of the law. Thus two great and all important objects 
were accomplished viz: a thorough organization of the pro- 
fession in a manner most favorable to its advancement and 
elevation, and the provision for having all candidates exam- 
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_ ARTICLE I. 


Case of Colloid Degeneration of right Lung. By P. A. ALLAIRE, 
M. D. Aurora Illinois. 


The following case of Malignant Degeneration of the lung 
will, Ithink be found of interest from its rareness, and from 
the difficulty of diagnosis which usually attends cases of a 
kindred character. Dr. Stokes published a case some years 
since in the ** Dublin Journal of Medical Science,” of “ En- 
cephaloid Degeneration of the lung,” and ‘remarks that it 
is the “ first case in which a direct diagnosis had been made”’ 
of the disease in that locality. I have seen no report of a 
like case since his. It may be found quoted in No. 24 of the 
New York Medical Gazette, Vol. 2nd. 

Case.—Mr. Windit applied to me in March 1847, for ad- 
vice in thetreatment of a tumor growing on theright foot. On 
examination I found a growth the size of a hens egg, attached 
to the metatarsal bone of the great toe, on its upper or dorsal 
surface. Tumor immovable and without pain; no enlarged 
vessels on its surface. The part had never received any in- 
jury. This young man (Aug. 21.) presented every appear- 
ance of perfect health, was a farmer, temperate, and labori- 
ous, and his family were tree from any hereditary disease. 

I had treated Mr. W. about six years before for symptoms 
of Morbus Coxarius of right hip, the recovery from which 
had been perfect, except leaving the movements of the joint 
somewhat abridged, the effect of which was quite apparent 
in his gait. 

On his requesting of me a prescription for the tumor, I ex- 
pressed to him my fears that the disease was of a cancerous 
character, and advised its immediate removal, as giving him 
his only chance for ultimate safety. To this he ‘would not 
consent, but declared he would wait, watch it, and try for its 


removal without operation. 
2 
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May 8th. Was called to see Mr. W., and found the tumor 
much inflamed in con-equence of an injury ; he informed me 
it had steadily increased in size since March. I again pro- 
posed the necessity of its removal, which was now agreed to 
by the patient, but deferred fora few days to abate the local 
inflammation and prepare him for the operation. 

May 11th. Assisted by Drs. Eastman and Stevens I am- 
putated the foot by Chopart’s method, which, while it left a 
very useful stump, was deemed the safest, as removing not 
only the disease, but the parts immediately adjacent. The 
tumor, on examination after its removal, was found to consist 
of a soft degeneration.. The medullary part of the first meta- 
tarsal bone being filled with a substance resembling brain soft- 
ened by decomposition. This was the centre of the disease: 
its bony sides were expanded, thinned, and perforated. Sur- 
rounding the bone was a semi-transparent, jelly-like substance, 
which, as you approached the surface of the tumor, became 
more like scirrkus, and then gradually the evidences of ma- 
lignancy were lost in healthy structure. From this dissection, 
it seemed proper to class the disease as Volloid, or Pultaceous 
Cancer. 

June 20th. The stump has healed. The patient seems 
well in every particular and has a very useful limb ; in fact 
the utility of the member seems scarcely abridged. 

After this, no interruption of the general good health of Mr. 
W., occurred for nearly two years, during which time he con- 
tinued his simple habits and active life, and, from bis excel- 
lent constitution and the thorough removal of the disease, I 
had begun to believe that here we had an evidence of the 
utility of the early removal of malignant growths. But the 
event proved in this instance, as in most, if not all others of 
real malignancy, that the removal of the point where morbific 
matter had been deposited, or developed, caused no cessation 
of the action which first produced it. Ought we indeed te 
expect, that a mere amputation would produce so radical a 
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change? For none of this class of diseases can be thought 
local in their character ; and when one point of malignancy 
has been removed, we must look for the development of 
another. If this is so, the rational plan would be to operate 
merely for the prolongation of life, and seek diligently for some 
agent which may remove this diathesis, or act as an antidote 


to the poison as it is generated. 

May 7th. 1849. Saw Mr. W., at his request, and learned 
from him that he had had a cough, with difficulty of breath- 
ing. for nearly two months; these symptoms, slight at first, had 
gradually increased; the expectoration had been during this 
time a frothy mucus. 

Present Condition. Orthopnoea, frequent, short hacking 
cough, mucous sputa, slightly tenacious and often streaked with 
bright bleod, no pain in the chest, except -a little low on the 
left side, pulse 85, rather small, skin moist, bowels regular, 
alvine evacuations natural in appearance, tongue clean, appe- 
tite good. A little exertion increases the respiratory move- 
ments. Percussion gives a dull sound on right side, except 
immediately under the clavicle, left side resonant throughout. 
Auscultation gives no respiratory murmur or other sound tor 
the right lung, except in the superior fifth, and there it is mix- 
ed with mucous rhoncus. On left side respiratory murmur 
puerile, in the lower fourth, with crepitousrhoncus. The meas- 
urements of the two sides correspond. The symptoms and signs 
detailed indicated solidification of right lung, or empyema of 
right sile of the chest, or a plueritic effusion in that part. 
I inclined to the first idea. and expressed the opinion that the 
solidification was owing to the developement of malignant 
disease, because 1st ‘I'here had been no pain or other symp- 
toms of inflammatory action, which must have preceded either 
empyema, or plueritic effusion. 2nd. from the total imper- 
meability of the lung except the upper portion. 3rd. from 
the slow but steady increase of orthopncea, and 4th. from the 
previous existence of malignant disease. The left lung was 
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_ evidently sound, except a slight inflammation in its lower por- 
tion. I prescribed for theinflammation, a solution Tart. Ant. 
et. Potass. with poultices to the left side. 

May 12th. Symptoms of pneumonia subsided, no change 
in other respects. Directed Anodynes “ prore nata,”’ stimu- 
lating expectorants, and mercury as an alterative, hoping 
good from it if the disease was not malignant, feeling that 
anything would be useless if it was. 

June 1. The patient has been under the influence of the 
mercurial for ten days, but without any amelioration of symp- 
toms; on the contrary the difficulty of respiration has steadily 
increased. The right side is now dull on percussion through- 
out, nor does auscultation now give any sign that air enters the 
right lung or even its bronchia. Examined the heart, and 
found it performing its functions healthily. Since last report 
he has been bled twice, in conequence of the lung being ap- 
parently unable to supply the requisite amount of oxygen to 
the blood, as was indicated by lividity of lips, tips of fingers 
&c., and byincreased embarrassment of respiration. The ex- 
pectoration is at times very copious, consisting of mucus, 
marked occasionally with bright blood or little clots. The 
appetite has failed. Pulse 90 and small. Patient emaciating 
fast. No effusion in abdomen or cellular tissue. Size of 
chest same on both sides. Directed to continue anodynes 
and expectorants, suspend the use of the Calomel. 

June 15. Respiration so difficult that he sits up constant- 
ly, and has some one to fan him day and night. In the left 
lung there is now cavernous rhoncus, with a puffing noise in 
the upper half, in the lower half mucus rhoncus with puerile 
murmur. No change in right side. These signs of engorge- 
mentand abscess in the left lung, show that it will net much 
longer suffice to keep the vital spark burning. He is using 
anodynes tonics and stimulants. 

June 28th. Died without apparent change in symptoms. 
About three weeks before his death a small tumor was noticed 
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in the right groin which increased to the size of a pullet’s egg. 
Twenty eight hours after death the body was examined by 
Dr. N. Hard and myself. In consequence of the heat of the 
weather and other circumstances the chest only was opened. 
Body much emaciated, no infiltration of cellular tissue. On 
opening the thorax, fluid of a pale straw colour; limpid, and 
without flakes, flowed out to the amount of 18 or 20 ounces, 
from the right side chiefly. No trace of lung or bronchial tube 
could be found on this side, but inthe upper part was impacted, and 
adherent to the partetes,an amber coloured and jelly like mass, 
which would probably have weighed six or seven pounds, 
The lower part of the cavity was occupied with the fluid be~ © 
fore mentioned. Left lung adherent to pleura costalis in“sev- 
eral, places, by old bands chiefly; in the upper half were 
several small cavities filled with grumous fluid. The remain- 
der of this organ was much engorged and softened. The 
tumor in the groin on being cut into discharged a limpid flu- 
id; but at the centre had the appearance of Scirrhus. 





ARTICLE II. 


Report of Surgical Operations under the use of Chloroform. 
By Joun A. Hatperan, M. D., of Carlinville, Hinois. 


From the interest manifested by the medical profession and 
the public in general, relative to the use and properties of 
anesthetic agents in medical and surgical practice, I have 
‘been induced to communicate to your valuable Journal the 
result of my experience in the use of chloroform in a few 
cases that seemed, in my judgment, to indicate its employ- 
ment. As facts and experience, when carefully and accu- 
rately seported, will always subserve the true and practical 
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interest of medical science ; and as there is so much diver- 
sity of opinion with regard to the influence of this remedy on 
the animal economy, I have thought the following results of 
my limited observations and practice might serve, in some de- 
gree, to call the attention of some abler members of the pro- 
fession from among the numerous readers and contributors of 
scientific medicine. 

Case I—Mr. A. C. Stephenson, a gentleman of middle 
age, and of delicate constitution, was attacked, in May last, 
with erysipelas of the right side of the chest. So malignant 
was the inflammatory action as to result in extensive suppu- 
ration under the fascia and muscles of the part, requiring the 
matter to be discharged, for which I was called to operate. 

From the excessive sensibility of the nervous system, I 
thought the use of chloroform was clearly indicated, prepara- 
tory to the operation. A small incision had been made by 
Dr. A. Miller, the attending physician, who, with Dr. D. 
S. Brock, assisted in the case. One drachm of the Chloro- 
roform was inhaled in about five minutes, when complete 
insensibility was induced. I immediately commenced the 
operation by making a second incision with a thumb lancet, 
three inches lower down than the one which had been made 
previously. I then introduced a grooved director into the 
lower orifice and gently pushed it through the upper opening. 
A probe-pointed bistoury was then carried along the groove of 
the director from one opening to the other, through the in- 
flamed skin and subjacent parts, exposing freely the bottom 
of the abscess, at least three inches in length. The matter 
was all broken up with a scoop and discharged. During the 
whole of the operation there was not the slightest evidence of 
either pain or consciousness on the part of the patient. A 
few minutes after the operation was over, he recovered the 
possession of his mind and feelings, but affirmed that he knew 
and felt nothing that had been done. He soon got well. 

Case II.—Master N. B. Helly, a boy aged fifteen years, of 
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a dwarfish and sickly growth from his infancy ; was brought 
by his father to my office last September, for the extirpation 
of a large and suspicious tumor from the inside of the upper 
eyelid of the lefteye. I placed him on his back on the office 
counter, with his head elevated and fairly exposed to the light 
of the window, and administered to him a little over half a 
drachm of chloroform. Complete loss of sensibility was 
produced within eight or ten minutes. Dr. E, Wright, my 
pupil at that time, assisted me with the case. 

The eyelid being everted, and the tumor, thrust through 
with a common tenaculum, was entirely removed with a 
small scalpel, Considerable hemorrhage ensued, which in- 
creased the feebleness of his naturally very defective circula- 
tion. His consciousness and sensibility did not return for 
nearly forty minutes after the operation, when the youth was 
surprised and rejoiced to learn that the tumor was out. He 
knew and felt nothing of the operation. At the expiration of 
a week, his father took him home, perfectly cured. 

Case III.—Mr. R. H. King, of Madisou county, had his 
finger contused about the root of the nail, so as partially to 
destroy its connection. Inflammation with the most exquisite 
pain supervened. Upon examination [ found that the loos- 
ened nuil was acting as an extraneous substance on the tender 
and sensitive quick. I advised the removal of the nail, under 
the influence of Chloroform. He was placed upon the bed, 
took a half-ounce of Chloroform, which induced inseusibility 
for about two minntes, when I pulled the nail off, with a pair 
of dental forceps, without any pain from, or knowledge of the 
operation. For the space of fifteen minutes after the opera- 
tion, Mr. K. continued in a state of mental revery, describing 
in glowing language the beauties and exquisite grandure of 
an ideal scenery, which he afterwards compared to a vision 
of Paradise. 

Case IV.—Mr. R. Rodes, aged 60 years, came to consult 
me last September, relative to a large cancerous tumor of the 
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under lip. I advised its removal with the knife. Afier a 
few days attention to his general health, the operation was 
performed in the following taanner, on the second day of Oc- 
tober last. After placing him on his back on the office coun- 
ter, he inhaled one ounce of pure Chloroform during the 
space of one hour, before complete anzesthesia was induced. 
I then caught the lip between my finger and thumb, pulled 
it perpendicularly from the jaw, and with a scalpel made a 
semi-circalar incision from one angle of the mouth to the 
other, including the entire lip down to the chin. Both the la- 
bial branches of the facial, and the sublingual arteries were 
taken up and secured by ligatures. The whole operation was 
performed without the slightest pain or even consciousness 
being experienced. When the old gentleman recovered his 
senses and found that the operation was over, he was exceed- 
ingly gratified. At the expiration of two weeks the wound 
was well. Seven months have now elapsed, and there is 
every appearance of a radical cure of the malady. 

Case V.—Mr. T. R. J. English, aged about thirty-five 
years, consulted me in March last, relative to the treatment 
of a malignant cancerous affection, involving the lips and the 
left angle of the mouth. It had been treated by different 
physicians to no good purpose; was of six or seven years 
standing, and seemed clearly, in my mind, to demand, as the 
only alternative, immediate extirpation. Consequently, on the 
ninth of April, with the assistance of Drs. L. J. Woods and 
E. Wright, I operated. Four drachms of Chloroform were 
first administered, and the operation commenced ; but there 
was an evident cringing from the knife, shewing some sensi- 
bility to pain, when I withheld the scalpel and gave two 
drachms more of Chloroform, which induced complete loss of 
feeling, and then resumed the operation, and in less than two 
minutes removed all the cancerous growth, including more 
than half of each lip, and nearly the whole cheek of the left 
"Ge, The hemorrhage was. active and free ;, the two labial 
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arteries were secured with ligatures, and the main facial ar- 
tery compressed on the inferior maxillary bone, so as effectu- 
ally to command the bleeding. No pain of any consequence 
was felt till after the operafion. 

Mr. English is now (firgt day of May) nearly well. There 
is no visible indication of any morbid or cancerous character 
in the wound, which Will in a few days be entirely well. 

The discovery of the anesthetic properties of Chloroform 
may be regarded as constituting a new era in the science of 
therapeutics, by conferring upon operative surgery a complete 
antidote to pain. But many respectable and intelligent mem- 
bers of the profession still oppose its use, by alleging that in 
very many cases it is unnecessary, and in most instances lia- 
ble to produce injurious consequences. And some enter their 
caveat against its employment in mitigating the pains of 
parturition, because they are zatural, and are the penalty for 
transgression and sin. But objections urged upon such prin- 
ciples would weigh with equal force against all the salutary 
and saving influences of the remedial scheme of Redemption. 
But if any man is under obligation to mitigate the sufferings 
of humanity, and thereby imitate the great Friend of sinners, 
it is the skilful and pious physician. 

Chloroform, I am sure, when carefully and jadiciously 
employed, will never be productive of injury, or be in any wise 
detrimental to the patient. But like all other potent and effi- 
cient remedies, requires to be administered by a skilful Phy- 
sician—one who understands the physiology of the human 
system, the probable resources of vital energy, the pathology 
of the disease, and the laws of life. 
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ARTICLE III. 
Congestive Fever.—By Tuos. Sueipon, M. D. Brushy Prairie, 

LaGrange Co., Ind. 

Perhaps there is no more vague term used in Medicine, than 
the one at the head of this communication. By it I wish to 
designate a form of Fever, with whichI have frequently met 
in practice, but a description of which I have never been so 
fortunate as to meet with; consequently what I write is the 
result of my own observation» at the bed-side of the patient. 

I should define this disease to be, Continued Fever of rath- 
er a low grade of excitement, with obstinate inaction of the 
biliary organs ; owing probably to congestion in the system of 
the vena portarum. It may occur primarily, or may follow 
in the course of, or upon the subsidence of other diseases, 
more especially Pneumonia. ; 

When the disease occurs as a primary affection, the pre- 
monitory symptoms do not differ from those of common Bil- 
ious Fever; in fact, the full developement of the disease is fre- 


quently preceded by Fever of an Intermittent form. There 


is clulliness, sometimes a distinct chill, languor, pain in the 
head, back, and extremities, vertigo, loss of appetite, thirsi, 
sometimes extreme restlessness, oftener, drowsiness, or incli- 
nation to stupor; bowels obstinately constipated, or harrassed 
by a colliquative diarrhoea ; the tongue is dry in the centre, 
red at the tip and edges, becoming dark colored and cracked 
in the course of the disease ; frequently the point has a pecu- 
liarly smooth and shiny appearance. Sometimes constant nau- 
sea and vomiting without the ejection of any bile; the skin 
and conjunctiva are yellow, and the urine scanty and high 
colored. The pulse is generally frequent and compressible, 
sometimes very much oppressed, making the feel of it at the 
wrist difficult and indistinct. When the oppression is great, 
the breathing will be irregular and the skin cool; the pulse 
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perhaps not perceptible at the wrist. This condition is only 
distinguishable from one ot prostration by the preceding history 
of the case. Internal stimulants under these circumstances 


will prove, so far as my experience goes, injurious. The sleep 
is generally disturbed, the patient starting and scowling or 
muttering in his sleep. The skin may be dry or moist; the 


extremities inclined to be cool. 

Cases do occur in which the patient complains of no pain 
whatever, through the whole course of the disease; neither 
is there tenderness or pressure over the thoracic or any part of 
the abdominal regions. Delirium usually supervenes when 
the disease goes on toward an unfavorable term!nation. 

The characteristic symptom, I conceived to be, the appear- 
ance of the alvine discharges, and their not being changed by 
the administration of ordinary bilious cathartics. The stools 
are extremely thin, watery, without much foetor, and contin- 
ue thus, even when calomel and other mercurial cathartics 
have been freely administered. When the mercurials have 
been continued sometime in moderate quantities, the stools 
assume a greenish tinge, but still continue scanty and without 
consistence. So long as the stools retain this appearance the 
Fever continues unabated. 

Remissions and exacerbations frequently occur, the remis- 
ion in the morning, the exacerbation in the afternoon or eve- 
ning; but the remission is imperfect, merely a diminution of 
of the febrile excitement which is at no time excessive. 

When the disease goes on toa fatal termination, the stupor 
increases, or when restlessness prevails, it continues unaba- 
ted ; the tongue becomes dryer and darker inthe centre, more 
red and shiny at the edges; the pulse quicker, more frequent, 
and irregular; the teeth are covered with dark sordes; the 
countenance assumes an anxious expression, and toward the 
close becomes cadaverous; the breathing irregular; delirium 
and subsultus tendinum ensue; the extremities become cold ; 
the skin clammy ; the pulse weaker, more frequent, and irreg- 
ular, and death soon closes the scene, 
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When the disease yields to the efforts of nature,’or to the 
influence of remedies, the stupor diminishes ; the tongue be- 
comes cleaner, moister, and less red at the tip and edge; the 
pulse fuller and slower; the skin uniformly warm and moist, 
and, which is of greater importance, the stools become free, 
consistent and dark colored ; the appetite returns and the pa- 
tient is convalescent. I have not met with any case in which 
the stools assumed these appearances, which did not terminate 
favorably ; but I have seen marked improvement in all other 
respects, which was merely temporary, and was soon follow- 
ed by an aggravation of all the symptoms and a fatal termi- 
nation. 

When this condition supervenes upon the subsidence of 
Pneumonia, the Pneumonic symptoms yield, but the patient 
does not improve as rapidly as we naturally anticipate; the 
bowels are not moved by mild cathartics, or colliquative diar- 
thoea is present ; the tongue becomes dark colored at the base 
and centre, and red and shiny at the tip and edges; the skin 
and conjunctiva are yellow, the pulse quick and frequent ; and 
unless speedily interrupted, the train of symptoms before 
enumerated, terminating in death, follow in quick succession. 
I have witnessed this result several times in persons of intem- 
perate habits, who had been severely attacked with Pneumo- 
nia, for which they had been actively treated in the onset. 
These cases I believe to be peculiarly unmanageable, owing, 
to the impaired condition of the biliary organs, in intempery 
ate persons. a 

During the past season this form of Fever prevailed exten- 
sively in this neighborhood, and was very fatal, The want 
of success which atteuded my practice while pursuing an 
ordinary course of treatment, led, or rather forced me to 
adopt the one which I am about to detail, and which so far as 
Ihave seen it tried has proved entirely successful” 

I willmerely remark in regard tomy former practice and 
experience in this disease, that I had used bleeding when the 
pulse or other symptoms called for it; Calomel in full doses, 
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or in small ones repeated ; cathartics of every description in 
different cases; epispastics to the right hypochondrium and over 
the abdomen; sinapisms and warmth to the extremities ; 
opiates, diaphoretics, &c., in short pursuing an ordinary course 
of treatment for continued Fever with portal torpor or conges- 
tion. I gave quinine where the remission was at all distinct. 
In those cases where I gave calomel in full doses, say from 
40 to 80 grs. pr diem, the progress of the disease was retar- 
ded, but in a majority of cases, only retarded ; the fatal ter- 
mination though delayed, almost uniformly ensued. Under 
the use of non-mercurial cathartics, and other courses of treat- 
ment, including the expectant plan, which I tried, the success 
was about the same, but the disease progressed’ more rapidly 
than under the former one. 

I hold that the indication of cure, is to promote a free ac- 
tion in the system of the vena porte, which will be evinced 
by the appearance of free, consistent, dark colored stools. 
The only remedy I have found capable of effecting this indi- 
cation, is calomel ; and it only when given in enormous doses. 
In a case of this kind of Fever, if the symptoms are not very 
prominent, or alarming, or such as to leave no doubt of its 
character, I administer an ordinary purgative dose of \alo- 
mel, say from 10 to 40 grs. followed by some other cathartic ; 
if thé stools produced by this are free and consistent, we have 
the best evidence that portal congestion is not present ; but if 
on the contrary, the stools continue thin and watery, and the 
fever not materially abated, I hesitate no longer, but adminis- 
ter (generally with my own hands,) from one to two hundred 
grs- Calomel, and repeat it according to the severity of the 
attack, in from 40 to 120 grs. doses, every 3 or 4 hours, un- 
til the passages become free and consistent. After from 12 
to 18 hours if the Calomel does not operate freely, I prescribe 
some additional cathartic medicine ; a spoonful of castor oil 
with a drop or two of croton oil repeated every 2 hours ans- 
wers very well, where it will be retained by the stomach. 
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When other articles are rejected, the castor oil in pill, aided 
by stimulating enemata, will be most efficient, When there 
are evidences of mucous irritation in the intestinal canal, I 
prefer a mixture of Castor Oil and Magnesia, flavored by 
Oil of Lemon or Peppermint. 

The Calomel should not be discontinued until the stools are 
free, consestent, and dark colored; neither should opium be 
combined wii it to prevent its running off by the bowels. 

The object is, to open all the secretions, not to get the spe- 
cific effect of the mercury, and no danger of this need be ap- 
prehended, unless the Calomel is continued after the above 
named indication is entirely fulfilled. 

At the same time if there is much oppression, with stupor, 
coldness of the extremities etc. I apply a large epispastic to 
the right hypochondrium, sinapsms and warmth to the extrem- 
ities, and give the spiritus mindereri internally. 

The size of the dose of Calomel, and the frequency of its 
repetition, must of course depend upon the severity of the attack, 
and the time which has elapsed since its invasion. ‘The ear- 
lier in the disease the Calomel is administered, the more 
prompt will be its effect, and the less of it will be required to 
fulfil the indication. 

To one person who was most severely attacked I gave 200 
grs. Calomel at one dose, followed in 6 hours by Croton Oil; 
he took 5 drops of the Oil, was purged yery freely, the stools, 
which were at first extremely thin and watery, became con- 
sistent, and he convalesced rapidly without the slightest ap- 
pearance of ptyalism. The same individual, about six 
months previously, was salivated by taking 20 grs. Calomel 
followed by Sulph. Magnesia, which also operated freely, for 
an ordinary attack of Bilious Fever. 

In another case, one of the most alarming ones I ever saw, 
I gave 360 grs. Calomel in the course of the day; Castor Oil 
and Magnesia were given, which operated during the night; 
the following morning there was a striking improvement in 
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all the symptoms; I gave him 120 grs. mote at one dose, and 
the following day he was convalescent, without ptyalism. 
This patient was a young man of very feeble constitution, and 
depraved general health. 

To a little girl 6 years of age, who had been laboring under 
the disease several days, and had been taking mercurials and 
Cathartics, Diaphoretics, Quinine, etc., without any percep- 
tible improvement, I gave 180 grs. in divided doses within 12 
hours; this followed by the Oil and Magnesia mixture, pro- 
duced two very copious stools, aconsiderable portion of which 
was of the consistence of Tar and very dark colored. From 
this time she convalesced rapidly, without ptyalism ; and her 
constitution which was previously good, is in nowise impaired 
by the enormous doses of this powerful remedial agent. 

The Calomel is the principal remedy, but the Spts. Min- 
dereri, especially when the disease has continued sometime { 
hold of very great importance. As a -1xative the oil and 
Magnesia mixture is the best that can be used. 

The use of Opium should as much as possible be avoided ; 
and when given, very small doses will be found most benefi- 
cial; a little Comp. Tinct. Opii will almost always allay any 
irritation that may arise. So long as the stools are thin and 
watery, Opium will be positively injurious. 

When abdominal tenderness supervenes, the application of 
cold by means of linen cloths dipped in cold water, and ap- 
plied over the whole abdomen, changing them as otten as 
they become warm, will be found very serviceable. 

Where Dysury is present, the Spts. Nit. Dulc., together 
with Slippery Elm infusion, may be given with advantage. 

Afier a free action of the biliary organs has been obtained, 
some of the Bitter Infusions will hasten the complete restora- 
tion of health. Quinine will be necessary when Fever of a 
periodic character is present. But until ali the secretions are 
fully established, the administration of stimulants or tonics 
cannot be otherwise than injurious. 
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A few words more as to the administration of Calomel in 
thege enormous doses and I will close. I have known of but 
two instances, out of a considerable number, in which the 
Calomel was given in quantities of from 2 to 400 grs. in the 
24 hours, and in some instances repeated in these doses for 
several days, in which Ptyalism took place; and in these it 
was not profuse. In both, the Calumel was continued, 
though in smailer doses, after the stools had become free and 
consistent. 

No considerable nausea or other uneasy feeling is produced 
while the Calomel is slowly but surely fulfiling its office. In 
no case have I seen anything like Hypercatharsis or excessive 
purgation follow its exhibition. I have frequently regretted 
not having given it sooner or more freely, but never had a wish 
that the dose had been less. 

Unquestionably Calomel is an agent of great power for 
good or ill; and its administration, especially in these doses, 
should not be ventured upon rashly, or trusted to the hands 
of an unskilful person ; but the effect of the remedy should 
be closely observed, and as soon as the desired effect is ob- 
tained, but not before, it should be discontinued. It can be 
most conveniently given by mixing with sweet cream. 

Very probably a less energetic course of treatment will 
sometimes prove successful ; but cases will occur in which 
I am very confident no other remedy will be found equal to 
the disease. 

Epidemics vary greatly, as to severity in different years, 
and in different places the same year. That which prevailed 
here the past season was of a very obstinate character ; but I 
can well remember cases which occurred in my practice in 
former years, terminating fatally, in which I believe a differ- 
ent result would have followed the adoption of this plan of 
treatment. 

I have never known the stage of collapse to ensue, when 
the secretions were fully restored ; neither have I ever known 
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a patient to recover from this form of Fever when it did take 
place ; consequently, anything I might be able to write con- 
cerning this stage would not be useful or interesting. 

Stimulants may be given freely, but in all probability will 
prove entirely unavailing. 

An advanced state of oppression might be mistaken for 
one of prostration ; the former would require the free use of 
the Calomel, and the latter could hardly be injured by it ; of 
course, where there was such a doubt existing, I would re- 
commend that course of treatment which would offer the best 
chance of saving the patient. 





ARTICLE V. 


Collodion in Mammary Inflammation.—By Jno. Evans, M. D., 
Prof. of Obstetrics, etc., in Rush Medical College. 
Mammary Inflammation, whether it occurs during lactation 

or at any other time, is exceedingly prone to result in suppura- 

tion. This is owing to the great vascularity of the organ, 
and its loose and flaccid texture, which allows the determina- 
tion of blood to it speedily to result in effusion of lymph, 
which, in the absence of the pressure made by denser struc- 
tures, is not absorbed, but results in the secretion of pus.— 

Thus when the breast becomes indurated under the treat- 

ment heretofore practised by the professsion, of poulticing, 

applying liniments, tobacco leaves, &c., without constitutional 

treatment, it almost uniformly forms an abscess. 
Disheartened by the general want of success in preventing, 

suppuration by the ordinary means of treatment, and satisfied 


that the most prominent indication of cure was to overcome 
3 iy 
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the freedom with which the blood is forced into the mamma, 
and, by compression, cause the absorption of the lymph, as 
ig done by the roller applied on the extremities, in various 
forms of inflammation, I determined to use a complete coat- 
ing of the collodion to obtain the benefit of its contraction ; 
the result of which will be more fully illustrated by relating 
the following cases in which it has been used. 

Case I.—Dec. 18th, 1849; called to see Mrs. J., suffering 
from Mammary Inflammation during lactation. Found she 
had bathed with liniments, applied poultices and kept the 
milk well drawn from the breast, but without apparent benefit. 
I could detect decided fluciuation at the point of greatest suf- 
fering. I ordered a coat of the liquid adhesive plaster which 
gave very prompt relief, and the inflammation speedily sub- 
sided. A few days after I opened the, abscess which pointed, 
but it discharged a very small quantity and rapidly recovered. 

Case II.—Mrs. S. was confined June 5, 1850, with her 
third child. On the 7th, she was attacked with a chill, fol- 
lowed by high Fever and active inflammation of both mamme. 
She had suffered, after each of her previous confinements, 
with extensive abscess of the left breast. The secretion of 
milk was very profuse, and notwithstanding strenuous efforts 
to keep the milk drawn off by the assistance of a little girl 
who drew it very freely, the left mamma became extensively 
indurated and was acutely sensitive and painful at the point 
of the former abscesses. 

I applied the collodion so as to cover the indurations com- 
pletely, with the effect of promptly relieving the suffering of 
the patient ; and by repeating the coating morning and night 
for a few days the indurations were removed. The only ad- 
ditional treatment used was Seidlitz Powders given to produce 
a laxative effect. 

Case III.—Mr. McC. eight days after confinement, was 
attacked with mammary inflamation attended with chill and 
high febrile excitement, on the 8th of June 1850. 
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Gave Mass Hyd. grs. xij with Pulv. Doveri grs. viij. in the 
evening. 

June 9th. This morning the breast is very painful and ex- 
tremely tender to the touch, great thirst, dry mouth, frequent 
but compressible pulse and a troublesome cough. The bowels 
had not been moved. Ordered Sul. Mag. 3ss. and an appli- 
cation of the collodion to the breast, and free abstraction of 
miik. 

June10th. Muchbetter, says the application of collodion to 
the inflamed breast gave immediate relief to the pain, and the 
soreness has rapidly diminished. Ordered the application to 
be repeated. 

The recovery was rapid without suppuration. 

Case IV.—Mrs. P. three weeks after confinement was at- 
tacked with inflammation of the mamma on the 24th of June 
1850. She had been previously under treatment for uterine 
phlebitis, from which she was recovering. 

The breast was swollen, indurated and very painful. The 
collodion was applied so as to cover the induration and swel- 
ling, with almost instant relief to the pain. By repeating the 
application the swelling subsided gradually, without suppur- 
ation. 

Casre V.—July 15th 1850. Mrs. M. had an attack of 
inflammation of the right mamma, about ten days after con- 
finement. I was called the next day and found it swollen, 
indurated, and painful, notwithstanding the milk had been 
kept freely drawn and the breast well fomented. A coating 
with collodion as in the precediug cases, promptly gave relief 
to the pain, and gradually removed the swelling. 

In no case where I have used the collodion, except the first 
one reported, has the slightest suppuration taken place. 

In every instance the relief from suffering has been prompt, 
and no inconvenience has resulted from its use in any case, ex- 
cept the slight smarting that attends its application. 

Aug. Ist., 1850. 
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ARTICLE VI. 
A Case of Misplaced Intermittent, or Neuralgia of the Uterus. 

By E. D. Cuamsers, M. D., of New Lebanon, Ind. 

Mrs. R. zt. 19, a small, slender lady, was suddenly at- 
tacked on the 26th of April, 1849, with slight chilly sensa- 
tions, nausea, headache, and excruciating pain in the region 
of the uterus. This latter symptom was periodical, alterna- 
ting with intervals of total exemption from pain, and was so 
severe as to cause the patient to cry aloud. 

In about one hour after her attack I visited her, and, on in- 
quiry, was informed that about the same hour on the preced- 
ing day, the patientcomplained of feeling unwell, and suffered 
from uneasiness in the hypogastric region. In the course of 
an hour or two, the unpleasant symptoms entirely subsided, 
leaving the patient in her usual health, up to the time when I 
was summoned to atten her. 

At my first visit I was unable to decide satisfactorily as to 
the exact character of the case, as, although in active prac- 
tice for the last ten years, Ihad never before seen one similar. 
Nevertheless, I was not ignorant in regard to masked inter- 
mittents, or, as Eberle calls them, Febres Intermittentes Lar- 
vate, which so frequently attack the inhabitants of the 
Wabash valley, and thought it possible this might be one of 
the forms assumed by this Protean malady. I prescribed 15 
grs. Hydrarg. Cum Creta and 10 grs. Pulv. Ipecac. Comp., 
and directed the application of hot flannel to the hypogastrium. 

On the following morning the patient was free from any 
unpleasant symptons, but at 4 o’clock, P. M., she was again 
violently attacked. She took a grain and a-half of Opium, 
with ten grs. of Camphor, which afforded partial relief. Be- 
ing now satisfied that her disease was of malarious origin, 
and that to be treated successfully, it must be regarded as a 
Quotidian Ague, I prescribed 20 grs. Quinine, and 15 grs. 





CASE OF COLLOBOMA IRIDIS. 217 


Pulv. Ipecac. Comp. to be divided into four powders; one to 
be taken every three hours ; commencing twelve hours previ- 
ous to the expected attack. Since that date, she has been 
rid of the diurnal visits of her tormentor. 

Except to show the close connection of malaria with the 
dévelopment of the diseases of the Wabash Valley, there is 
no remarkable interest attached to the above case. It may be 
remarked, how ever, that it serves to illustrate the truth of the 
remarks of Dr. Howland, in Vol. II. No. 1, of this Journal. 





ARTICLE VII. 
Case of Colloboma Iridis—By A. Garwood, M. D., of Cass- 
oppolis, Mich. 

The following case lately came under my observation, 
which was peculiarly novel and interesting to me, and I 
thought it might also be, to oculists and the profession gene- 
rally. 

It was a case of congenital Coloboma Iridis, in a beautiful 
little girl, 10 years of age. The fissure extended from the 
pupil to the inferior ciliary margin of the iris. It gave to the 
eye a peculiar, staring appearance. She was troubled with 
Myopeia, but could see as well as usual for those that are 
short-sighted. 1 supposed from the largeness of the pupils 
that her vison would be better after night than persons gene- 
rally, but her mother stated that she never observed that it 
was. The iris vibrates upon every motion of the aqueous 
humor, and it appears very much attenuated. 
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ARTICLE VIII. 


Tod. Pot. in Hydrocephalus —By VatentinE Mott Satrer- 

LEE, M. D., of Green Bay, Wis. 

The following being quite aninteresting case, and serving to 
show the benefit derived from the use of Iodide of Potas- 
sium, in cases of Hydrocephalus, which I have on several 
occasions treated successfully, I deem it my duty to report it 
that my brother practitioners may take advantage of the 
practice when similarly situated. Two weeks after the first 
attack, which was ushered in by convulsions, her condition 
was as follows: Pupils completely dilated, eyes fixed and 
rolled upwards, with entire loss of vision, difficulty of deglu- 
tion, paucity of urine, paralysis of extremities of right side, 
working of the mouth, frequent sighing, rapid thready pulse, 
and incessant coughing. Commenced giving lodine accord- 
ing to following formula. 8. Iod. Pot., Dij.; Aqua., Ziv. M. 
Give a teaspoonful every two hours. After continuing this 
for 48 hours with material improvement, 3jss. Iod. Pot. to Ziv. 
Water was ordered in same doses; on the third day, the pu- 
pils were observed to contract partially ; there was very copi- 
ous diuresis, and the child began to notice lier attendants, and 
swallowed readily. The dose was diminished, and after a 
farther continuance for eight days, with steady improvement, 
Tod. Ferri was substituted for Iod. Pot. 

The child recovered, and is now healthy and grows finely. 





ART CLE IX. 
Nitro-Muriatic Mixture in Habitual Costiveness—By Eria 
MacArruur, M. D., Chicago, IIl. 
Having been called upon to prescribe for an infant daughter 
of Wm. McDearbon, on Clark St., for continued costiveness, 
and finding that all the usual remedies afforded only present 
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relief, and sometimes not even that, until cathartics of diffe- 
rent kinds had been given for several days, I determined to 
see what efficacy there might be in the Nitro-Muriatic Acid 
Mixture in a case of this kind. 

Feb. 17th, 1850. I made the following prescription, to wit : 
R. Nitric and Muriatic Acid, aa. 3j.; Rain Water, 3). 
Mix. Apply with a sponge or soft linen a little of it morning 
and evening over the region of the liver and right iliac region, 
until the alvine evacuations are produced plentifully. 

This effect was produced in two or three days after the first 
application, and the patient has not been afflicted with cos- 
tiveness to any extent since, and although feeble up to that 
time has enjoyed excellent health since. It may be well to 
state that the patient was at this time one year old, and 
had been afflicted with this continued costiveness from birth. 
The mother informed me from time to time, that she was 
obliged to give the babe physic almost every week, and some- 
times twice or thrice a-week. 

I had prescribed for the patient many times during the 
year for this difficulty, but had never been able to produce 
anything more than temporary relief. 

I have occasionally made the same prescription for adult 
patients of both sexes, for habitual costiveness, where occa- 
sioned by a torpid and inactive state of the liver; and almost 
invariably with entire success. 

I might add that I have avoided the use of this mixture, 
when patients appeared to have local inflammation of any 
tissue or organ of the system. 





CASE OF TUBAL FCOTATION. 


ARTICLE X. 
Case of Tubal Fetation—By C. C. Warner, M. D., of 

Summerville, Wisconsin. 

Mrs. L. C. was married April 4th, 1849 (in her sixteenth 
year), and the 25th day of January (Friday) was delivered 
of a healthy male child.3 

Her husband was with her at the time she was delivered, 
and remained until the Wednesday following, and left her, 
but returned Feb. 16th. He staid until the 25th, went away, 
and has not returned since, making in all just one month from 
the time her husband was last with her. She did well after 
her confinement, and in ten days was able to be about the 
house, and do some light work. While he was at home the 
last time (Feb. 21st.), I was called to see her, and found her 
laboring under inflammatory absorption of the gums, and a 
slight Fever. Calomel and Jalap aa. grs. 10 were adminis- 
tered, and a gargle of Nitre, 3iij. dissolved in a pint of Barley 
Water, and subsequently Blue Mass from 3 to 5 grains every 
evening with gargles of Cinchon. and Alum, until the bowels 
became active, when the morbid affection of the gums sub- 
sided. Her general health, however, did not improve, but 
declined into a chlorotic condition, with a bad cough and 
frothy expectoration, frequently to the amount of a pint in 
twenty-four hours. March 5th, was again called, and found 
her in the above condition. She had nursed her child up to 
the present time, though for the last week had had but little 
for him. I ordered him taken from her, and prescribed an 
expectorant of Scilla, 9ij.; Ant. Tartras., gr.j.; Camph. Tinct. 
of Opium, 3ij., and water and sugar sufficient to form a gyrup 
of 3iij.; dose 3 drops every six hours, and wine and Carb. 
Ferri as much as she would bear. She gradually improved, 
and in’ two weeks was able to sit up*most of the time, walk 
about the house by taking hold of something to steady her, 
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and ride a short distance. During the whole time since I 
was last called, she had had a very craving appetite, ate 
freely of nearly every dish that could be prepared by her 
mother, and all of her neighbors (and those not a few), and 
nothing of the kind ever seemed to hurt her, though she vom- 
ited frequently in the morning. I came to the conclusion that 
she was again pregnant ; although she had previously informed 
me that she had had no discharge from the vagina, to her 
knowledge, of any kind, since the first week after she was 
delivered of ker child. April 10th. Pulse 100 in a minute, 
and quick, but easily compressed, and had been so for the 
last three days. 

Changed from the wine and iron to Hydriodate of Potassa 
gr. ij., three times a-day, and Squill and Digitalis aa. gr. j. in 
in pill. She continued to improve. April 18th, rode to her 
sister’s (a distance 1$ miles), and on the morning of the 19th 
was taken with pain in her bowels (as she expressed herself) 
and vomiting; was carried home; pain and vomiting con- 
tinued at intervals through the day; bowels moved twice, 
Sulph. Morphine was prescribed, sufficient to relieve the pain. 
I informed her friends that she was in labor, and that abor- 
tion would probably take place. But fearing the almost cer- 
tain consequence, death, from the debilitated chlorotic condi- 
tion of the system, I continued the morphine, gr. $, combined 
with Quinine, gr. j. every six hours for a tonic, and Calomel 
and Ipecac. aa. gr. j. every four hours, with a mustard cata- 
plasm over the epigastric region to allay the irritability of the 
stomach, and perfect rest, that, if possible, the present symp- 
toms might be allayed. 

Tuesday, 23d. Dr. Wheeler was called in; thought the 
difficulty might arise from a disordered condition of the liver, 
and recommended the Morphine and Quinine continued, and 
Extract Cicuta for an alterative. This was continued through 
the day, but to no effect. 

24th. Pain and vomiting continued as before ; was again 
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put upon the former prescription, but all gave only temporary 
relief. During the last 36 hours, was almost constantly call- 
ing for food, but it, on being taking into the stomach, was soon 
thrown up again. 

She died on the morning of the 25th, just three months to 
a day from the time she was confined, and two from the time 
her husband last left her. In the evening of the same day, a 
post mortem examination was made by myseif in presence of 
two other gentlemen. The mucous membrane of the uterus 
was found somewhat congested, and a membranous substance 
in the womb, though separate from the mucous surface, and 
resembling in appearance a small clot. The left ovary was 
found to contain two corpora lutea, one a very little larger 
than the other, and in the fallopian tube, about half-way from 
the fimbriated extremity to the womb, was a foetus of about 
two months growth. The place where it was lodged was en- 
larged into a sac, and somewhat congested. ‘The right ovary 


and fallopian tube were natural in appearance, and contained 
no marks of any kind. The above is a description of the 
parts as they appeared to the naked eye. Dr. Blanchard, of 
Delavan, afterwards saw the preparation which | have now 
in my possession, aud agreed with me in the above descrip- 
tion of the parts. 





ARTICLE XI. 
THE WISCONSIN STATE MEDICAL SOCIETY 

Met in Milwaukee on the 19th inst., and convened in the 
City Hotel to hold its annual session. 

Dr. H. Van Dusen, from the Western Medical Society of 
the State of Wisconsin, and Drs. T. K. Bartlett, G. Wright, 
T. B. Selby, and —. Warner, from the Milwaukee County 
Medical Society, were admitted to the membership of the So- 
ciety as delegates. 
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On motion, an invitation was extended to the regular phy- 
sicians and surgeons now in thecity to take seats in the Sociéty, 
and participate in its deliberations during the present session. 


On motion, the Secretaries were instructed to prepare and 
issue letter circulars to the regular practitioners of medicine 
and surgery throughout the State, requesting them to be pres- 
ent in Madison on the third Wednesday of January, A. D., 
1850, to attend a Mass Medical Convention, there and then to 
be holden, which has for its object the establishment of the 
profession of medicine upon a respectable footing, by securing 
the passage of a law by the Legislature for that purpose, and 
the transaction of such other business as may be thought ex- 
pedient. 

Dr. Geo. D. Wilber and Dr. J. Johnson were, on motion, 
elected permanent members of the Society. 

The annual election of officers resulted as follows :-— 


Dr. ALFRED L. CASTLEMAN, of Delafield, President. 
«© H. Van Dusen, Mineral Point, Vice-President. 
“ Geo. D. Wilber, Mineral Point, Recording Secretary. 
“ James P. Whitney, Milwaukee, orresponding Sec’y. 
« T. B. Dousman, Milwaukee, Treasurer. 


Dr. G. Wright, Waukesha, 
“« T. K. Bartlett, Milwaukee, } Censors. 
** J. Johnson, Milwaukee, 


On motion, the President was requested to deliver an ad- 
dress before the Society at the close of his term of office, on 
the subject of Medical Reform. 

On motion, Resolved, That the next annual meeting of this 
Society be held in Madison, on the second Tuesday of June, 
A. D., 1851. 

Ordered by the Society, that an abstract of the proceedings 
of this meeting be furnished to the public prints in the State 
for publication. 

Adjourned to meet in Madison on the third Wednesday of 
January, A. D., 1851, at 12 o’clock, m. 

GEO. D. WILBER, Rec. Sec’y. 
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ARTICLE XII. 
THE WESTERN MEDICAL SOCIETY 


Of the State of Wisconsin met in this place on Tuesday, 
the 4th inst., and although the weather was bad, there was a 
full attendance. 

The President being absent, Dr. H. Van Dusen was called 
to the Chair. Several new members were admitted, and 
others made application for Diplomas, but only one was 
granted. : 

The resignations of Dr. G. W. Phillips, Treasurer, and Dr. 
W. Clark, Censor, were received. Dr. G. W. Bunnall, of 
Dodgeville, was elected Treasurer, in place of Dr. Phillips, 
resigned. Dr. D, Ross was elected Censor, in place of Dr. 
Clark, resigned. 

The following Standing Committees were created, and the 
President made the following appointments to the same :— 

On Topographical Medicine.---Dr. A. Sampson, Chairman, 
Dr. D. Ross, and Dr. J. S. Russell. 

On the Condition of the Medical Profession in this District.— 
Dr. Geo. D. Wilber, Chaitman, Dr. C. A. Mills, and Dr. 
Wm. Stoddard. 

On Indigenous Botany--Dr. G. W. Bunall, Chairman, Dr. 
R. F. Hays, and Dr. T. R. Kibbe. 

On Essays.---Dr. John Cassels, Chairman, Dr. A. P. Ladd, 
and Dr. J. I. Bayse. 

The following resolution was unanimously adopted :— 

Resolved, That no person shall be eligible to the student- 
ship of medicine, who has not a good English education ; such 
an acquaintance with the Greek and Latin languages as will 
enable him to appreciate the technology of medicine, and who 
does not maintain a reputable moral character, and possess 
good mental endowments. 

Article XIV. of the By-Laws reads in this wise :-— 
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“It shall be the duty of the Corresponding Secretary to no- 
tify all persons engaged in the practice of medicine or sur- 
gery within the limits of this Society, not already members 
thereof, as soon may be expedient, of the existence and ob- 
jects of our organization, and invite each to become a 
member, and if, after being thus notified for six months, they 
shall neglect, refuse, or fail to become members, they shall 
be deemed irregular practitioners; and it shall be improper 
for any member of this Society, in his professional capacity, 
to advise or consult with such irregular practitioner.” 

On motion, the Recording Secretary was instructed to have 
an abstract of the proceedings of this meeting published in 
the Wisconsin Tribune. 

Dr. Van Dusen was elected one of the delegates to attend 
the meeting of the Wisconsin State Medical Society. 

On motion, the Society adjourned to meet in Hazel Green 
on the first Tuesday of December, 1850. 

GEO. D. WILBER, 
Rec. Sec’y. 





ARTICLE XIII. 
MEDICAL SOCIETY OF THE UPPER ILLINOIS. 


Pursuant to notice, a meeting of physicians was held in 
Lacon, Marshall, Co., J uly 2d, 1850, for the purpose of es- 
talishing a ‘ocal Medical Society, auxiliary to the State Medi- 
cal Society, and designed to comprise the physicians of 
Marshall, Bureau, Stark, Putnam, and the adjoining coun- 
ties. The Convention, after organizing in due form, adopted 
a Constitution and By-Laws, and resolved itself into the 


s 
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‘“‘ Medical Society of the Upper Illinois,” and elected the fol- 
lowing-named gentlemen as officers for the ensuing year :— 
Dr. ALBERT REYNOLDS, of Magnolia President. 
** R. Boat, of Lacon, Vice-President. 
«© §. Allen Paddock, of Princeton, Secretary. 
‘© U. P. Golliday, of Lacon, Treasurer. 


Dr. Thomas Hall, of Toulon, 
« Wm. O Chamberlain, Princeton, Censors. 
‘¢ L. G. Thompson, of Lacon, 





Part X—Reviews and Notices of New Works. 


ARTICLE I. 


Lectures on Venereal and other Diseases arising from Sexual In- 
tercourse. Delivered in the summer of 1847, at the Hospital 
du Midi, Paris, by M. Ricorv. Reported and translated by 
Victor de Meiric, M. D., M. R.C.8.S. Philadelphia: Ed, 
Barrington and Gev. D. Haswell, 1849; pp., 298; 12mo. 
(From the Publishers.) For sale by J. Keen, Jr., & Bro. 
These lectures are already tainiliar to the readers of the 

London Lancet, having been published in that journal more 

than a year since. They have now been put into the form 

of a book which, being cheap, is accessible to the whole pro- 
fession. There is no class of diseases concerning which 
practitioners generally have such crude and indefinite notions, 
as of Venereal Affections. In villages, Syphilis is rare, inany 
practioners having been in active practice for years without 
seeing a half-dozen cases : nevertheless, it is the duty of the 
medical man to be prepared to manage the occasional case ; 
and to that end, he cannot read a better book than the one 
before us. To Ricord is pre~eminently due the credit of hav- 
ing eiucidated the nature and treatment of Venereal Diseases ; 
and his sound views, based on the most extensive practice in 
the great Venereal Hospital of Paris, have become the guide 
in practice for most enlightened physicians and surgeons. 
The present work contains his doctrines touching the na- 
ture and treatment of these affections, brought down to a very 
recent date, and any practitioner who desires to have the best 
treatise extant, on this subject, should not fail to procure and 
study this excellent little volume. M. 





BELL ON BATHS, WATERY REGIMEN, &C. 


ARTICLE II. 


A Treatise on Baths ; including Cold, Sea, Warm, Hot, Vapor, 
Gas, and Mud Baths: also, on the Watery Regimen, Hydro- 
pathy, and Pulmonary Inhalation; with a Description of 
Bathing in Ancient and Modern Times.—By Joun BE tt, M. 
D., Member of the American Medical Association, and of 
the Pennsylvania Medical Society; Fellow of the College 
of Physicians of Philadelphia; Member of the American 
Philosophical Society ; formerly lecturer on the Institutes 
of Medicine, and Materia Medica. Philadelphia: Barring- 
ton & Haswell, 1850; pp., 658; 12mo. (From the Pub- 
lishers.) For sale by J. Keen, Jr., & Brother. 

This is decidedly the most readable medical book of the 
year, and though not written exclusively for the perusal of the 
profession, it is one from which the physician will derive much 
solid and valuable information, as well as a great fund of en- 
tertainment. The learned and accomplished author has, from 
a vast mass of heterogenous and ill-assorted literature on the 


subject of which he treats, elicited order out of chaos, and 
presented us with a volume at once learned, elegant, and in- 


instructive. 
The delusions of Hydropathy, and the real value of water 


as a therapeutic agent, are fairly and judiciously set forth.— 
The importance of bathing is eloquently urged, and the di- 
rections for the particular kind of bath required under given 
circumstances ate plain and perspicuous. To the classical 
scholar, the description of the ancient baths possesses an inte- 
rest, as, leading him again over ground halluwed by scholastic 
associations. And interspersed through the whole, is a fund 
of quaint anecdote, and curious learning, which cannot fail 
to endear the volume and the author to every one who has in 
him the least spice of the humorist or antiquary. In short, 
any one who reads Prof. Bell’s book, without being interested 
with it, may, like Dogberry, insist with great propriety on 
having it written down that he is an ass. M. 





MACLISE’ SURGICAL ANATOMY, ETC. 


ARTICLE III. 


Surgical Anatomy.—By Josep Macuise, Surgeon. With 
Colored Plates. Phila.: Lea & Blanchard, 1850. Impe- 
rial quarto. PartII. (From the Publishers.) 

We have received the second part of this magnificent work, 
containing the surgical anatomy of the hand, the organs of 
the thorax, abdomen, and the hernial regions. After what we 
have already said of this work, we have nothing more toadd, 
except that this part is quite equal to the other in exactness of 
delineation, and beauty of typographical execution. It should 
be on every surgeon’s table. 


ARTICLE IV. 


Proceedings of the Medical Soctety of the State of Pennsylvania, 
at tts Annual Session, held tn Philadelphia, April, 1850 ; pp. 
55; octavo. 


Minutes of the Proceedings of the South Carolina Medical Asso- 
ciatton, at tts Annual Meetings, February, 1849--50. Charles- 
ton, S. C.: Walker & James; 1850. 


Proceedings of the First Annual Meettng of the Indiana State 
Medical Society, held in the City of Indianapolis, May, 1850. 
Indianapolis: Elder & Harkness; 18650. 


Strty-thid Annual Report of the Regents of the University of the 
State of New York, made to the Legislature, March 1st, 1850 ; 
pp. 379, octavo. 


Transactions of the Medical Association of Southern Central 
New York, at the Annual Meeting held at Elmira, June, 1850 ; 
pp- 80; octavo. 

One of the greatest advantages resulting from the formation 
of the National Medical Association, is the impulse thereby 
given to the organization of the profession throughout the 
whole country. Since that body has begun to hold its annual 

4 
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essions, many State Medical Societies have been organized ;. 
and the natural operation of these is to induce the profession 
to form local auxiliary Associations, thus giving impetus to 
the spirit of reform and inquiry. The medical profession has 
complained, loudly and justly, of many disadvantages under 
which it has labored, and of various indignities which have 
been inflicted upon it ; but until lately there has appeared but 
little rational hope for relief. The old fable of the bundle of 
sticks, or the motto “that in union there is strength,” has 
not until lately been appreciated or acted upon ; and the con- 
sequence has been, that although there were many energetic 
and spirited efforts put forth in various quarters for the ad. 
vancement of the profession, a lack of concert of action ren- 
dered them comparatively inefficient. But a brighter day is 
now dawning. A thorough organization, enabling the profes- 
sion to act as one man, cannot fail to produce important re- 
sults. A body of men so numerous and respectable as the 
medical profession of this country, cannot fail to secure 
attention and respect, if they are united in demanding it. 
We ask no political immunities nor protection, and we 
demand that no petty demagogue nor political busy body shall 
sult us with silly enactments, merely for the purpose of 
uinistering to the stupid prejudice of some half-dozen block- 
heads, whose votes he covets. We can take care of ourselves, 
and are willing to trust the good sense of the people to discern 
between the man of merit and the impudent pretender ; for if 
public opinion sometimes gets wrong, legislative opinion, 
which is only its echo, is quite as likely to go astray. Let 
the profession become thoroughly organized, and let each 
member strive to improve the profession by improving him- 
self, and we have no fear that we shall be superseded in the 
confidence of community by empirics and pretenders. But 
we must not lose sight of the fact that people judge of merit 
abstractly. They do not enquire where a physician obtained 
his diploma, nor whether he has got one ; but is he a good doc- 
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tor? does he cure his patients? And herein they are right. 

If we cannot cure more than the quacks, we are no better than 

they ; and if we evince superior skill, it cannot fail to appear 

ultimately ; for although deception may flourish for a season, 
it must, in the nature of things, be sooner or later unmasked. 

The following resolution of the Iudiana State Medical Society, 

though not very clearly expressed, embodies the true doctrine 

on this subject :— 

Wuereas, The protecting arm of the law has been with- 
drawn, in the State of Indiana, from the Medical Profession ; 
And whereas, it is expedient that a broad line of distinction 
between Scientific Medicine, and the various forms of em- 
piricism in vogue in our country should be p‘ainly marked, 
and seen. ‘Therefore, 


Resolved, That this object is mainly attainabie by the 
influence to be exerted by individual members, and as a con- 
sequence of elevating the standard of their own professional 
acquirements. 

We are glad to see that the interest of the Indiana physi- 
cians in the success and usefulness of their State organization 
is increasing ; and it is almost superfluous to say that our 
warmest wishes for the continued prosperity of the Society 
are cordially tendered. 

We notice that it is in contemplation to hold the annual 
sessions of the Society at various points in the State. We 
think this will have a good effect, serving, as it will, to inte- 
rest the profession of each section of the State, in the meetings 
of the Society. The following are the officers for the ensuing 
year :— 

President—Dr. A. CLAPP. 

Vice-Presidents.—Drs. Wm. Lomax, R. Curran, W. Da- 
VIDSON. 

Recording Secretaries—Drs. J. 8. Bobbs, A. M. Hunt. 
Corresponding Secretary.—Dr. T. Bullard. 

Treasurer.—Dr. D. Funkhouser. 
Librarian —Dr P. H. Jameson. 
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Delegates to the National Medical Association--Drs. R. C. 
Hamill, L. Dunlap, R. Farquar, Jno. Sloan, T. Ryan. 

The report of the proceedings is not as full as it might be; 
as we see no notice of the address -delivered before the 
Society, by our editorial confrere, descriptive of a new Obstet- 
rical Instrument invented by him. 

Appended to the proceedings is an able and interesting ad- 
dress by the President, Dr. Cornet. 

In the proceedings of the State Medical Society of South 
Carolina, we notice several very interesting features. It is 
pleasant to observe the very proper and cordial friendship ex- 
isting between the Society and the Governor, and the high 
appreciation of the services rendered by the profession to 
community. We are gratified, also, at the strenuous efforts 
made to complete the indigenous medical botany of the State, 
and the decided stand taken in reference to the subject of 
adulterated and spurious drugs. We confess, however, that 
following resolutions are not exactly to our mind :— 

Resolved, That the members of the South Carolina Medical 
Association will continue to offer their services gratuitously to 
all clergymen and their families, when the clergyman is known 
to be a friend of the medical profession. 

Resolved, That no clergyman shall receive our services 
gratuitously who advocates and recommends the use of secret 
and patented medicines, either publicly in the newspapers or 
privately to his own parishioners. 

We believe that a clergyman is as much bound as other 
men to pay for medical services ; and there is no reason why 
his physician’s fees should not be put on the same footing as 
his butcher’s and baker's bill, unless he be in straitened cir- 
cumstances. Nor do we believe that clergymen generally 
expect such services gratuitously ; though we are pained to 
say that individual instances have come under our notice, 
where medical men have rendered the most arduous and im- 
portant services to clergymen and their families without re- 
ceiving so much as a single expression of gratitude in return; 
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and this in cases, too, where the income of the clergyman 
was much greater than that of the physician. As to discrimi- 
nating between those who recommend quack medicines 
and quack doctors, and those who are more enlightened, we 
do not think it amounts to anything. While we evince our 
respect to the latter class, we should be lenient to the former, 
and say to them kindly, ‘“* I wot, brethren, that through igno- 
rance ye did it.” It seems to us such a course is much more 
likely to reclaim the erring, and is inconceivably more useful 
than to exclude them from the pale of our good will and triend- 
ship, thus driving them, as it were, into the communion of 
quackery. “ 

With regard to the other Associations mentioned in the 
caption of this article, we have space only to say that they 
appear to be in a prosperous condition, and continue to evince 
a determination to continue active in the cause of professional 


M. 


improvement. 





ARTICLE VI. 


Report of the Trial. The People vs. Dr. Horatio N. Loomis, 
for Libel. Tried atthe Erie County Oyer and Texminer, June 
24th, 1850. Buffalo: Jewett, Thomas & Co. ; pp. 50 ;§8vo. 
Our readers doubtless remember that a great noise was 

made in Buffalo last Spring, by divers fastidious medical gen- 

tlemen, whose modest sensibilities received a severe shock on 
the occasion of Prof. White’s giving a clinical lecture on ob- 
stetrics. The gentlemen of the graduating class in the medical 
department of the University of Buffalo, were admitted to 
attend.a case of labor, whereat many of the profession in the 
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city professed themselves immensely scandalized. Dr. 
Loomis published a paragraph on the subject, in one of the 
city papers, for which he was indicted for libel, and this . 
pamphlet contains a record of the trial, which resulted in a 
verdict of “not guilty.” After reading the Judge’s charge to 
the jury, we are free to confess that we esteem the verdict a 
singular one. Those of our readers who have curiosity 
enough to wade through the details of this trial, can probably 
obtain a copy on application to Prof. White, at Buffalo. 





Part 3.—Selections. 


ARTICLE I. 


Twins Singularly Connected, §c.--By Napotron B. ANDER- 
son, M. D., of Louisville, Kentucky. 


About 10 o’clock, A. M., on the morning of Tuesday, the 
2ist of May last, I was called to see Mrs. M., aged nineteen 
years, supposed, at the time, to be in labor with her first 
child. I found her composed, free from Fever, with occa- 
sional pains of short duration. Or ascertaining that she had 
carried her child only seven months, and over-exerted herself 
on the previous day, I was fearful of a premature labor. On 
examination, per vagina, the os uteri was found dilated to the 
size of a small goose quill, with slight hemorrhage from the 
vagina, which was supposed to have been caused by reach- 
ing up and scrubbing some windows. For the purpose of 
checking the hemorrhage, cold cloths were applied to the 
vulva and pubes, and one of the following pills given every 
hour :— 

BR. Ext. Hyoscyamus, grs. x. 
Plumbi Acetatis, grs. xxv. 
Pulv. Opii., grs. iv. 

Oil Menth., pip. gutt., ij. 
Misce. ft. Pilules, xv. 

At 9, p. M., the pains and flooding had ceased, and the pa- 
tient remained fiee from them until the 22d, at 11 oclock, Pp. m., 
when I was sent for again. I found the pains stronger and 
more frequent than at first, with an absence of flooding, and 
the os uteri as large as a five cent piece. Thinking it prudent 
to interfere no farther, she was allowed nothing but a pill oc- 
casionaly, until the 23d, at 10 o’clock, a. m., when the os uteri 
had dilated larger than a dollar, and flooding commenced 
again, with pains too feeble to expel the child. Twenty grs. 
of ergot were ordered in three equal portions; one to be given 
every half-hour in warm water. After the exhibition of the 
third powder. the patient gave birth to twins, male and female ; 
one a head and the other a foot presentation. The placenta 
and child were born with one pain. No flooding of .conse- 
quence followed, and in ten days the mother was well. 





236 TREATMENT OF INTERMITTENT FEVERS. 


On an examination of the children (for they died in 
twenty minutes after birth), they were found attached to each 
other at the umbilicus, by a cartilaginous, cylin‘rical tube, 
which was enclosed within a sac, formed by a continuation of 
the skin from the abdomen of both children, passing off gradu- 
ally in a funnel shape from. each child, about two and a-half 
inches long, and an inch in diameter, trom the center of which 
arose the placental cord of usual size, with a medium pla- 
centa. On laying open the tube. it was found: to contain two 
intestines, of the size of the coecum, one going to the male 
from the female, and vice versa. The children were well 
proportioned, and may have other peculiarities about them, 
besides those detailed. They have not, as yet, been fully ex- 
amined. The writer has them in his possession.— Western 
Jour. of Med. and Surg: 





ARTICLE II. 
Treatment of Intermittent Fevers by a single dose of Quinine. 


Dr. Pfeufer, of Heidelberg, states he has had much oppor- 
tunity of treating this disease, and was formerly in the habit 
of prescribing from 15 to 20 grains, in divided doses, in the 
intervals of the paroxysms. Latterly he had given five-grain 
doses, until from 40 to 60 grains were taken, and with great 
success. The number of patients having greatly increased 
during the biyvouacs consequent upon the revolutionary dis- 
turbances, the expense of so much Quinine was found a seri- 
ous consideration, and he determined to try whether by a 
different mode of administration less might not suffice, and 
certainly, if the results he has arrived at are confirmed by 
others, he will have conferred no ordinary boon on the dis- 
tributors of eharitable medical relief. He finds, indeed, not 
only that the expense may be vastly diminished, but the cure 
expedited and rendered more certain, by administering a 
single ten-grain dose (made into four pills, with ext. of millefo- 
lium), on a day free from Fever. This dose is well borne, 
none of the inconveniences which. result from the long-con- 
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tinued use of small doses, or the tinitus, giddiness, &c., pro- 
duced by very large ones, presenting themselves. The sub- 
sequent attack is weaker, and its successors still more so, the 
convalescent remaining in the hospital from four to eight days. 
A tabular view of the particulars of 34 cases so treated is 
given.--Henle and Pfeufer's Zeit.---Brit. and For. Medico- 
Chirurg. Review, April, 1850, p. 534. 





ARTICLE III. 


Conclusions respecting Valvular Diseases of the Heart.---By Dr. 
A. W. Barcuray, Physician to the Chelsea, Belgrave, and 
Brompton Dispensary. 


[Dr. Barclay makes the following deductions from the 
analysis of a large number of cases occurring at St. George’s 
Hospital :] 

1. Liability to double valvular diseases is a consequence of 
rheumatic endocarditis ; and this disease may attack at an 
early period of life, and terminate fatally at an early period. 
2. A decided limit appears to be set by age to fibrinous 
deposit on the valves of the heart. 8. Atheromatous disease 
affects not by preterence the mitral valve, as has been some- 
times stated. 4. Though endocarditis is most commonly an 
acute disease, originating in connection with acute rheumatism, 
yet it appears that the endocardium or lining membrane of 
the heart is liable to become the seat either of chronic inflam- 
mation and its effects, namely, thickening and induration with 
corrugation of the valves, aud arctation of their apertures, or 
of atheramatous deposition. 5. After this condition of the 
endocardium and valves has been insensibly established, an 
acute form of the disease may supervene, or hypertrophy or 
dilatation may ensue. 6. A large proportion, that is, nearly 
one-half of the fatal cases of granular kidney, is found coinci- 
dent with valvular disease; but valvular disease is rare in 
those cases in which the kidney is large and mottled. 7. As 
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a corollary from deduction 6, it niust be admitted as probable, 
if not certain, that the large mottled kidney is a different 
disease from the granular or hard, and usually small kidney. 

Points requiring farther investigation are the following :--- 

1. Whether the double valvular affection be the immediate, 
or the remote consequence of rheumatic endocarditis; and 
from what circumstance the disposition to renewed attuck of 
the disease is derived? 2. Whether endocarditis ever pro- 
ceeds from the enlarged and mottled state of the kidney as its 
sole cause ; and why, among so great a number of cases con- 
nected with granular kidney, the inflammatory action was not 
more frequently found recent ?---Edin. Med. and Surg. Jour., 
April, 1850; p. 344. 


ARTICLE IV. 


Nitrate of Silver in Epidemic{ Dysentery.--By Lewis Stusser, 
M. D., of Canal Fulton, Ohio. 


That diseases of an epidemic character are more difficult 
to manage---more intractable in their nature and treatment, 
than the sporadic form, isa principle in the practice of medi- 
cine that will not, I presume be denied. 

During the summer of 1849, Dysentery prevailed in this 
section with unwonted virulence. In some neighborhoods the 
mortality attending its prevalence was so alarming, that with 
some practitioners it was regarded as but another form of Asi- 
atic Cholera. 

In very many cases, the ordinary remedies, such as we had 
been accustomed to prescribe in former years, and with satis- 
factory results, utterly failed. Neither mercurials, opiates, 
nor astringents, separately, or in varied combination, exercised 
any control over the symptoms, not even palliating them. 
The same may be said of Ipecac., Hope’s Mixture, and coun- 
ter-irritation. Nor had injections of Starch and Laudanum, 
Ice Water, or suppositoties of solid Opium any effect in miti- 
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gating the tormina and the tenesmus. Dr. Young’s Buttermilk 
treatment (vide Amer. Jour. of Med. Sci., 1842), proved 
advantageous in a few cases; in others, it undoubtedly aggra- 
vated the symptoms. Antiphlogistics were contra-indicated. 
Some cases, despite the most energetic treatment, would ter- 
minate fatally in less than forty-eight hours; others, prostrated 
from the excessive evacuations, fell into a typhoid condition, 
lingered a fortnight or more, and then died. In this latter 
condition it was, after having failed with those remedies hith- 
erto regarded as orthodox, that I had recourse to Nitrate of 
Silver, a remedy first suggested, I believe, in this disease, by 
M. Trousseau. In determining upon this article, 1 was mainly 
influenced by the knowledge of its frequent exhibition in 
other enteric affections, both acute and chronic ; and particu- 
larly by the ccular proof of its beneficial effects in Typhoid 
Fever, which prevailed among us the previous Spring. Re- 
garding the pathological conditions of the two affections, as in 
many respects analagous, I felt justified in giving the remedy 
atrial. ‘The results were very satisfactory ; and I may add, 
that subsequent experience confirms the favorable opinion 
previvusly entertained. 

I have not had any experience of its effects in the first stage 
of Dysentery. In what some authors very properly, as I 
conceive, designate the second stage—where the discharges — 
give evidence of an ulcerated condition of the bowels, accom- 
panied with Typhoid symptons---I regard Nitrate of Silver as 
the remedy to be preferred to any I have yet seen recom- 
mended. I will give particulars of a few cases from notes 
taken at the time. 

The first case in which I exhibited it, was that of Mrs. T., 
zt. about 35; the mother of four children. I had treated her 
in the Spring, for ‘* sore mouth peculiar to nursing women.” 
In June, she had an attack of Cholera Morbus, which yielded 
upon the exhibition of our ordinary remedies. About the first 
of August, Dysentery made its appearance in her family. 
First her husband was attacked; he convalesced in a few 
days upon the Calomel and Opium treatment. Next herself. 

Resorting to the previously tried remedies already men- 
tioned without any mitigation of symptoms, her condition 
soon became such, that I was satisfied unless some other 
course of treatment was speedily adopted the result could not 
be otherwise than fatal. At this stage, decided typhoid 
symptoms had supervened; countenance hippocratic ; skin 
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bedewed with a cold clammy sweat; eyes, sunken and lus- 
treless; pulse weak aad frequent; tongue dry, red and 
glazed ; thirst ardent ; bowels tympanitic ; tormina and tenes- 
mus almost incessant ; fifteen and twenty discharges in as 
many hours, of a purulent, bloody, and lymphous character. 

I determined upon the following prescription : 

BR. Argent. Nitrat. Crys., gr. vj. 
Pulv. Opii., 9}. 
Mucil. Gum Acac., q. s. 

M. ft. pil. No. xij. One every two hours. 

Her prostrated condition was such as to demand the free 
exhibition of stimulants, in order to sustain the faltering ener- 
gies of life.- Brandy and Arom. Spts. Ammon. were given 
pro re nata. At the same time, I ordered an injection every 
three hours, of gr. ij. Nitrate of Silver dissolved in 3}. warm 
water, mixed with a gill of tepid milk. At the expiration of 
twenty-four hours from the adoption of this treatment, I found 
an evident amelioration of the distressing symptoms. The 
evacuations were less frequent, and there was a decided miti- 
gation of the tormina and tenesmus. I was encouraged to re- 
peat the prescription, but prolonged the time of giving the 
pills to three hours, and omitted the injections. The discharges 
soon after exhibited the characteristic dark appearance, the 
effects of the remedy, and contained less mucus, The symp- 
toms gradually abated, the secretions became natural, and in 
a few days the patient was entirely out of danger. 

The next case was that of a daughter of Mrs- T., zt. 10 
years. She had been confined about a week ; condition much 
the same as that of her mother. Ordered the same prescrip- 
tion, observing a differential proportion. The improvement, 
for the first twenty-four hours was not so marked as that of 
her mother; and observing a want of action about the surface, 
I concluded upon the following :— 

BR. Nitrate Argent. Crys., grs. jiss. 
Sulph. Morph., gr. j. 
Vin. Ipecac., 3). 
Aquz Camph., 3}. 

M. A teaspoonful every two hours. At the same time or- 
dered a warm bath. This had the desired effect. Free 
perspiration followed ; the alimentary secretions improved ; 
and in a short time she also recovered. 

Few days after, saw Mr. M , et. about 45, in consulta- 
tion with Dr. Donahu. He had been laboring under Dysentery 
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some twelve days, and was much prostrated. Pulse 130; 
abdomen tympanitic, though not tender upon pressure ; had 
discharged on the day previous a large quantity of fatty mat- 
ter, having the consistence of healthy pus, but inodorous ; 
tongue dry, and covered with a thick white coat; the papille 
prominent ; sordes _ the teeth and gums; his whole sur- 
face covered with a foetid clammy perspiration. He had had 
the full benefit of the Calomel and Opium treatment. Ty- 
phoid symptoms were present, and it was evident there was 
a decided downward tendency. 

The treatment adopted in case fitst was decided upon, and 
the results were equally fortunate. 

I deem it unnecessary to extend this article, by a detailed 
history of other cases, with like symptoms, treated by the same 
curative agent, and resulting alike satisfactorily. Sufficient,J 
think, has already been adduced to recommend the agent as 
one at least worthy atrial. I might mention that I suggested 
the remedy to several neighboring practitioners, and so far as 
I have heard, its administration in the conditions before speci- 
fied, was attended with uniform success. 

In obstinate Diarrhoea of infants, it has proven in my hands 
an excellent remedy. In advanced stages, where the pros- 
tration and emaciation is extreme, dejections frequent and 
watery, I have exhibited the following mixture with admirable 
results :— 

R. Argent. Nitrat. Crys., 
Sulph. Morph. aa., grs. ij. 
Gum Arab., 3). 
Sacch. Alb., 3ij. 
Aque., f. 3ii.. 
_ Ft. mix. Teaspoonful every three hours, to a child three 
years old.--- Medical Examiner. 





ARTICLE V. 
MINISTERS AND PHYSICIANS. 


The Puritan Recorder is disposed to treat the threatened 
relation of these two professions vith some humor as well as 
sense. It says :— 
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‘‘ Of late, however, there seem to be symptoms of un- 
healthy feeling on the part of the medical gentlemen. It is 
even rumored, that, in some of their Conventions and Socie- 
ties, they are agitating the project of a breach of the peace 
with the ministers of the Gespel, because a few of these 
have soiled their cloth by patronizing and puffing some of 
the patent nostrums of the day. We have no apology to 
make for such unministerial conduct, which is highly indis- 
creet and reprehensible. But this we will say, that, for one 
respectable and educated clergyman who has stultified him- 
self by being thus mixed up with quackery, at least an 
hundred have abhorred the contact of ‘ the unclean thing.’ 

Why should the whole body of ministers in regular stand- 
ing, be made responsible for the errors and follies of a few of 
their brethren, who, in such matters, are under no ecclesias- 
tical control? Have any of the ecclesiastical bodies, large 
or small, taken action in the premises. Has the General As- 
sociation of Massachusetts recommended to the churches the 
use of Brandreth’s Pills? Has the General Assembly of the 
Presbyterian Church (Old School), espoused the cause of 
Sand’s Sarsaparilla ; or has the New School Assembly taken 
up the claims of the rival syrup of Townsend? Have the 
Episcopal bishops given vogue to the big-bellied bottles of 
Mrs. Kidder’s Cordial? Has the General Conference of the 
Methodist brethren endorsed for the virtues of the Thompso- 
nian hot-drops? Is the American Unitarian Association 
responsible for Homeopathic doses in medicine as well as in 
religion? Or has the Baptist communion pledged itself to 
Hydropathy for any but spiritual purposes? If no such 
ecclesiastical absurdity has been perpetrated, why is an en- 
tire body of unoffending men charged with the extravagances 
of a few visionary or eccentric brethren, who have ignorantly 
misapplied their official influence to the suppor t of imposture? 

Here we are bound to warn the gentlemen of the medi cal 
profession, that, if they declare war with the ministers on 
such grounds, they may yet be obliged to drink out of their 
own measure. We would inquire whether none of them 
have been known to patronize quack preachers, empirical 
reformers, and other religious Jack-puddings, who are vend- 
ing their noxious nostrums in theology and morals, poisoning 
and stupifying the minds of the people, and spreading the 
ravages of spiritual death? Is it not a fact, that very many 
regular-bred physicians haunt the shops of the most notorious 




















NELLIGAN’S TREATMENT OF ERUPTIVE DISEASES. 243 


theologieal impostors, and go abroad to bring their pernicious 
wares into general use? And now what propriety would 
there be in preaching up a crusade on the part of the clergy 
against the physicians, as a class essentially radical and 
faithless ?—Prazrie Herald. 





ARTICLE VI. 


Suggestions on the Treatment of Eruptive Diseases of the Skin— 
By J. Moore Netuiean, M. D., M. R. I. A., &c. 


[Speaking of the chronic squamous diseases of the skin, 
and more particularly of psoriasis, Dr. Nelligan gives tie 
following practical hints :— 

Donavan’s solution of the Hydriodate of Arsenic and Mer- 
cury has been extensively used in the treatment of this class 
of cutaneous eruptions. I must, however, confess that I am 
not partial to the employment of any mercurial preparation 
in their treatment, when tkey affect the body generally. The 
only local form of scaly disease in which i have found a mer- 
curial useful, is in pityriasis, and in it I find the yellow Iodide 
of Mercury productive of the best results. 

The Iodide of Arsenic has also been found a remedy of 
decided efficacy in the treatment of these affections; it was 
first generally employed by Dr. A. T. Thompson. My own 
experience leads me to place more reliince upon it than on 
any other preparation of Arsenic ; but though I found it alone 
capable of curing many cases of psoriasis and lepra, I con- 
sider that its beneficial action is much augmented by combi- 
ning it with Iodide of Potassium and Iodine. 

.On the importance of a milk diet, my experience leads me 
to the conclusion that an adherence to it is of the utmost 
consequence in cutaneous eruptions, except where they occur 
in cachetic or broken down constitutions, or are attended with 
ulcers, or profuse and weakening discharges. 
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Tepid baths of fresh water, twice or three times weekly, 
will be found an adjunct of much importance in the treat- 
ment of scaly eruptions ; they tend to restore the natural se- 
cretions, and prevent the accumulation of scales. They are 
especially useful when much local irritation exists. I have 
tried various local applications, but my experience leads me 
to prefer the tepid bath. 

The mixture of Arsenic and Hydriodate of Potash alluded 
to, is made according to the following formula :— 

B.. Lig. Arsenicalis, 3ij. 
® Syrup, Simp., 3ij. 
Aquee Dist., 3ss. 
Potass. Iodide, 3ss. 

Of this a dessert-spoonful is given three three times a-day 

in water. To this mixture, in inveterate cases, six grains of 


Iodine are added.] 





ARTICLE VII. 


Cure of Scabies by Inunction with Lard.—Dr. Bennett has 
confirmed the assertion made by some Italian physicians, 
that Sulphur ointment cures itch only tn virtue of its oleagi- 
nous ingredent, which asyhyxiates the acarus by stopping up 
its spiracula. Four cases are given in which the disease dis- 
appeared by the simple use of hog’s lard.---Ed. Monthly Jour. 





ARTICLE VIII. 


New Method of Treating Hooping-Cough.—-By Dr. Exen. 
Watson. 


[The author, before proceeding » mention his method of 
treating Hooping-Cough, alludes to the prevailing tieories of 
the disease ; he ubserves :] 

There are four different views of the nature of the Hooping- 
Cough, each of which has had its advocates. According to 
one, it depends en inflammation of the brain and its mem- 
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branes, from which the inflammation extends to the respira- 
tory surfaces; while another class of pathologists maintain 
exactly the opposite—viz., that the inflammation originates in 
the bronchial membrane, and extends rapidly to the brain 
and medulla oblongata. A third theory is, that while the 
brain and medulla may be unaffected, the essence of the 
malady lies in a peculiar irritation of the trunks of the great 
nerves supplying the larynx, diaphragm, and stomach, viz., 
the pneumogastric and phrenic---without any bronchial in- 
flammation necessarily existing at all. And the fourth theory 
is, that the poison of the Hooping-Cough first causes inflam- 
mation uf the respiratory surfaces, and very speedily affects 
athe nerves, so as to render the glottis peculiarly irritable. 
This last-mentioned theory is substantially the one which I 
adopt, as being the simplest, and nearest to the truth. I 
believe that in a case of uncomplicated Hooping-Coxgh the 
morbid poison first inflames the mucous membrane lining 
the pharynx and the upper part of the larynx; that there the 
extreme branches of the sensory nerve, the superior laryngeal, 
become affected in some peculiar way which I shall not at- 
tempt to explain; and that, finally, the motor nerve, the 
recurrent laryngeal, is excited into reflex action. Hence the 
ordinary progress of the symptoms, which first resemble 
those of a common cold or slight bronchitis—differing, how- 
ever, from the latter, in the absence of any constitutional or 
stethoscopic indications of inflamed bronchi, as well as in the 
periodic character of the cough. Along with this symptom 
may also be ranged certain peculiar pains of the throat and 
neck, which are often complained of, and seem to indicate the 
effect of the poison on the sensory nerve of these parts. 
Then follows the distinctive symptom of the affection---viz., 
the whoop, or drawback---which is produced by the ex- 
citement of the inferior laryngeal nerve and consequent spasm - 
of the muscles of the glottis. Such are the symptoms which, 
in my opinion, are alone essential to Hooping-Cough. Few 
cases of that disease, however, proceed far on their course 
without another symptom---viz., vomiting, during, or towards 
the end of the psxroxysms of coughing, which is doubtless 
caused by an eitension of the morbid influence to the 
branches of the pneumogastric which supply the stomach. 
[Viewing the disease, then, as essentially an inflammation 
of the pharyngo-laryngeal mucous membrane, with peculiar 
irritability ef the glottis, it occurred to Dr. Watson, that an 
5 
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efficient remedy might be found in cauterization of the larynx, 
according to the plan of Dr Horace Green. (See H. Y. A., 
vol. vi., p. 186.) He accordingly put it in practice in the fol- 
lowing cases. } 

“The first case in which I attempted it was that of a 
weakly boy, about eight years old, in whom the disease was 
already at its height. He had a severe paroysm of coughing 
regutarly every quarter of an hour ; he was already much de- 
bilitated, and in constant danger of having some serious 
lesion produced in his delicate lungs. From the first time 
that I applied the solution to the glottis, the severity of the 
cough was mitigated, and, after repeating the application 
every second day for about a week, he was found not to 
whcop at all. The boy then made a speedy and complete 
recovery of his ordinary strength, under the use of the Cod- 
Liver Oil. 

“The sister of this patient was also seriously affected by 
the same disease, and the application of a solution of Caustic 
was likewise used in her case. But its effects were not so 
striking as in the other case, owing to the presenee of lobular 
Pneumonia of the posterior part of the left lung. Neverthe- 
less, the paroxysms of the Hooping-Cough diminished in 
frequency and in violence under its use; and afer the 
Pneumonia had been subdued by pretty active measures, the 
child ultimately made a good recovery. 

‘*My third case was that of about six years of age, in 
whom the disease had nearly passed without much treatment 
of any kind having been employed ; but he still was harrassed 
with frequent and pretty violent fits of coughing ; and when 
excited or frightened, he still had that mode of drawing in his 
breath, popularly known as “ the drawback.” Two or three 
applications of the solution to the glottis and larynx of this 
child were sufficient to accomplish a perfect cure of his 
symptoms; and a short sojourn in the country, with the use 
of a tonic, completed his restoration to health and vigor.” 

Dr. Watson has since treated, in a similar manner, several 
other cases, the results of which are equally favorable with 
those already mentioned. None of his patients continued to 
whoop more than eight or ten days after the solution of Caus- 
tic began to be applied to the glottis; and from the first of 
such applications, the mitigation was very marked. In some 
cases of children living in the same house with patients af- 
fected with Hooping-Cough, and who exhivited symptoms of 
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the commencemert of that disease, such as frequent fits of 
coughing, especially during the night, and when suddenly 
agitated, with absence of co-existing Fever, and of the phy- 
sical signs of Bronchitis, &c., he has, by applying the solu- 
tion of Caustic to their larynges, succeeded in dissipating the 
symptoms alluded to, and restoring the children to health. 

The strength of the solution is grs. xv. to the ounce, ap- 
plied every second day by means of whalebone tipped with 
sponge, at first to the pharynx only. The mode of doing 
this is essentially the same as by Dr. Horace Green, and need 
not be repeated. ]—Ranking’s Abstract. 





ARTICLE IX. 
On the Use of Tannin in Various Diseases—By Dr. Auison. 


|The author states that he has, for six years, continually 
prescribed Tannin in various diseases, and has found it ex- 
tremely efficacious. His remarks are arranged under the 
following heads : 

1. History and property of Tannin. 2. Its physiological 
and therapeutical effects. 3. Modes of administration. 

The first of these we omit; on the next division of his 
subject, the author observes :] 

2. Physiological and Therapeutical Effects of Tannic Acid. 
—As an astringent, I have found Tannic Acid exceedingly 
efficacious, certainly as much so as any other agent, vegetable 
or mineral, that lever employed. It has equalled the Salts 
of Lead, Copper, and Zinc, without producing any of those 
poisonous efocts which are liable to follow the free use of’ the 
salts of the first two metals. 

Internal Use.—In the Chronic Bronchial ‘Jatarrh of weakly 
and elderly persons, unconnected with disease of the heart 
or great blood-vessels, and attended with copious and debili- 
tating expectoration, the administration of Tannic Acid by 
the mouth, in doses of one, two, and three grains, two or three 
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times daily, has greatly and gradually abated the secretion, 
relieved the frequent cough, and improved the strength of the 
patient. In the second stage of Pulmonary Consumption--- 
viz., that of softening, when Bronchial Catarrh has been 
present to a large extent, weakening the patient, causing fre- 
quent cough, and disturbing sleep, the same results have fol- 
lowed, and have greatly contributed to the comfort and 
welfare of the sufferer. But in pulmonary disease, the 
greatest amount of benefit has been obviously derived when 
large cavities have been present in the lungs, the walls of 
which have thrown out large quantities of purulent matter, 
occasionally mixed with blood. In such cases the discharge 
has been effectually controlled, and the rate of tear and wear 
of the system obviously restrained, without the induction of 
oppression or other evils. 

In Chronic Diarrhea, which had resisted the ordinary treat- 
ment by Chalk, Opium, and regulated diet, and was not 
dependent on obstructive disease of the heart or liver, Tannic 
Acid in a solid form, has proved of surprising efficacy. In 
cases of severe disease, depending on an irritable, weakly 
mucous membrane, I have not known of one failure; and of 
those examples connected with chronic inflainmation and 
disorganization of the mucous membrane, only two proved be- 
yond the influence of this remedy. These two cases occurred 
during the last Autumn, while Cholera was prevalent, and the 
disease of the mucous membrane was extensive. ‘The com- 
plaint, in one of the examples, was of long standing, and the 
patient had been addicted to habits of intemperance. But it 
was not Tannic Acid only that failed; the Salts of Copper, 
Iron, Lead, and Zinc, proved to be of no more avail. In this 
form of disease, Tannic Acid was administered in the form 
of pill, in combination with Opium. 

In Leucorrhea, unconnected with inflammatory action, I 
have found Tannic Acid efficacious in restraining the dis- 
charge, and in increasing the strength of the patient. The 
aqueous solution, combined with a small proportion of dilute 
Nitric Acid, was the form usually employed in these exam- 
ples of disease. In Menorrhagia, not dependent on a pleth- 
oric state of the system, or on local congestion, it was also 
serviceable, administered in the same form. 

The excessive sweating in Phthisis, and in other diseases 
running on to a fatal termination has been usefully restrained 
by the use of Tannic Acid, combined with dilute Nitric 
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Acid; and the habitual cold damp upon the skin of soft, 
weakly constitutions, has been corrected by the same means. 
I have had no opportunity of testing the virtues of this 
remedy in the Hemorrhagic Diathesis ; but I am strongly dis- 
posed to believe they would be very considerable, conjoined 
with other’ suitable means. I believe it would prove ser- 
viceable in Albuminuria, dependent on chronic disorganiza- 
tion of the kidney, and not associated with obstructive dis- 
ease. When the egress of albumen results, as I believe it 
often does, in no small degree, from reduced tone and elasti- 
city in the organ, and is not (as in a great majority of cases) 
a wholesome outlet necessary for the relief of the circulation, 
Tannic Acid offers the promise of benefit. Such a case, 
however, I have not lately met with, and consequently have 
not had an opportunity of testing the treatment. 

Local Application.---In the form of aqueous solution, used 
as a gargle, Tannic Acid has been most useful in correcting 
relaxation of the throat. Sponginess and hemorrhage of the 
gums have been greatly controlled by a lotion of Tannic 
Acid, and by the application of dry powder. By this means 
loose teeth may be retained for a time, and the impediment 
to articulation thereby prevented, which would result from 
their removal. 

In Prolapsus Ani, I have prescribed Tannic Acid, dissolved 
in water, as an injection. This remedy is particularly indi- 
cated when the disease is associated with great relaxation of 
the solids. Applied to Hemorrhoidal Tumors, free from in- 
flammation, in the form of a fine powder, mixed with lard, 
it would doubtless prove more efficacious than galls, the usual 
remedy. It is assuredly due to the Tannic Acid which it 
contains, that Uva Ursi proves servicable in Catarrhus Vesice. 

In Gonorrhea, chronic, or about to become such Tannic 
Acid, applied externally, as a lotion, has proved serviceable. 
In the latter mode, it has induced no smarting, although the 

arts have been tender, and though it has been applied with 
ittle intermission for several days. It is as a local astrin- 
gent that Tannic Acid produces the most obvious effects, as 
Dr. Garrod has remarked. 

Of Tannic Acid as an astringent, I have merely further to say, 
that it is of special excellence as an external application to 
the skin, when such a remedy is required. I have found it 
of extraordinary efficacy when reduced to a fine powder, 
mixed with lard, and applied to the skin. The parts soon 
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acquire a healthy aspect; very little of the smarting or pun- 
gency which so generally results from the use of the Salts of 
Alumina, Lead, Zinc, or Copper. I have tound it far supe- 
rior to Gallic Acid. By way of testing their comparative 
powers, I lately employed an ointment of Gallic Acid to 
one spot of psoriasis, and one of Tannic Acid to another, 
The strength of both was the same. The spots were of old 
date, and had resisted much treatment. Inthe course of two 
days, the spot to which Tannic Acid had been applied was 
all but healthy ; that for which Gallic Acid hau been simi- 
larly employed was more inflamed than before. The Gallic 
Acid had produced smarting, and brought away the proiect- 
ing scales. This treatment was adopted merely to test the 
comparative powers of the two acids, and not as curative 
practice. Astringents, if they be applied in psoriasis, must 
be used only as subsidiary to other treatment. 

As a peptic, Tannic Acid is very efficacious. This I soon 
found, while employing it as a pure astringent. Symptoms 
of Dyspepsia disappeared under its use; the appetite in- 
creased, flatus and sense of distension were abated at the 
same time; and in several instances the bowels, far from be- 
coming constipated, acquiring a more healthy tone, actually 
became more free. A lady affected’ with Phthisis, who has 
been under my care for three years, during which time she 
has taken Tannic Acid alternately with Cod-Liver Oil, com- 

lained very lately of loss of appetite while taking the Oil. 

he morning dose of the Oil was replaced by Tannic Acid, 
combined with dilute Nitric Acid, and the result was a very 
striking restoration of the appetite. With such obvious im- 
provement in the condition and action of the stomach, it is 
reasonable to believe that one of the results is the formation 
of a more perfect chyle. The action as a peptic is in accord- 
ance with the statement of one of the best writers on materia 
medica. Dr. Pereira says :---‘' Administered in moderate 
doses, they (astringents) promcte the appetite, assist diges- 
tion,” &c.—Ranking’s Abstract. 





CORNELL, ON EPILEPSY. 


ARTICLE X. 


Too Early and Severe Mental Effort the Cause of Epilepsy in 
Children.--By W. M. Cornett, M. D., of Boston, Mass. 


There is often a wish among parents---perhaps a meritori- 
ous one,---to have their children bright and forward. The 
opening buds in the speaking countenance of the infant, as 
mental developement proceeds, are a source of the deepest 
interest. But it has been well said that “ precocious children 
rarely make eminent men.” 

I protest against that system of education which attempts 
to make men and women, scholars and philosophers, of little 
children. This, in many places, seemed to be the design of 
the infant school system, so much in vogue a few years past. 
We were upon the eve of having learned children, of the age 
of five or six years: and the sage fathers, and good mothers, 
and maiden aunts, and teachers, seemed about to astonish the 
world by their .prodigies. Many looked on with astonish- 
ment, and began to wonder what kind of men and women we 
were to have from swch children. But they were soon relieved 
of their difficulty, for it proved that such “ forward” children 
never, or rarely, if ever, lived to be men and women. 

The mind of the child, which was urged forward thus pre- 
maturely, soon became jaded and lost its balance. Nervous 
disease soon supervened, and the pretty, little, bright and 
sprightly child, the idol of its fond parents, their * little pride,” 
soon became the ohject of their solicitude, and deep and pain- 
ful anxiety. The precocious intellect that even in youth could 
understand and read English, Latin, and French, to the ad- 
miration of all, so affected the body, that wonderful mechan- 
ism, as to overstretch those delicate strings, the nerves, and 
induce that worst and most to be dreaded of all irritations, 
nervous. The nervous excitement increased, and the bodily 
health began to fail. The bright flashes of thought, the 
sparkling witicisms of the pale and feeble little being, burst- 
ing from the overtasked intellect, called forth the loudest ap- 
plause from inconsiderate friends and ignorant admirers. 

The scene soon changed. The nervous spasms began.--- 
The body, as the mind and nervous system were thus over- 
burdened, craved more food as it was able to bear less. The 
twitchings and spasms inereased, till by some extra mental 
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effort, or sudden fright, or overloaded stomach, the spasm 
became the convulsion, and Epilepsy, with all its- horrors, 
was apparent ; and, in all probability, irretrievable idiocy, to 
cap this climax of a wrong education, lies before this inno- 
cent child. 

This is only one of the forms in which this monstrous. per- 
version of the laws of our being, manifests itself, and 1 have 
taken this view of it from the fact that it has been often 
brought before me, in all its horrors, during the last few years. 
Among the numerous causes of Epilepsy which have come 
under my notice, this has been a prolific one: and, I warn 
that fond but ambitious parent, who is anxious to see his child 
a genius, to beware of his course. He is planting a tree, 
which instead of furnishing him with a refreshing shade in his 
old age, will throw the poison of the bitterest reflection over 
the meridian of his life, in the blighted bedy and unhinged 
mind of his beloved child; and in augmenting, an hundred 
fold, the cares, anxieties and solicitude of the parent, thus 
“ bowing down (much earlier than would otherwise be the 
case) his grey hairs with sorrow to the grave.” He is sowing 
seed which will produce a harvest of sorrows. Better would. 
it be for such children, if they never learned their letters. 

This course with the child is wholly unnecessary. There 
is not the least possible need of it. ‘The child may be one of 
the brightest men of his age, even though he be very back- 
ward and very dull in childhood. This was the case wiih 
Sir Isaac Newton in philosophy, Walter Scott in fiction, and 
Andrew Fuller, in potemics. 

I have now under treatment for epileptic convulsions, seve- 
ral children where the disease was induced in the manner 
above described, and this fact has led me-to furnish this brief 
and hasty sketch for your valuable journal. It is hoped it 
may do some good by admonishing parents, guardians and 
teachers against crowding upon the minds of children more 
than the God of nature designed they should bear.—S. C. 
Med. Jour. 





ARTICLE XI. 


A Case of Sciatica Successfully Treated with Chloroform.—By 
Joun B. Houmes, M. D., Philadelphia. 
On the 17th of last October, Mrs. Scanlon, a poor woman 
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seeking medical advice, called upon me. From a minute 
‘inquiry into her past and present life and sufferings, I gathered 
the following particulars: Mrs. Scanlon is a native of Lon- 
don—was born in the Winter of 1809. Her mother had five 
healthy children and three abortions ; she was poor and com- 
pelled to labor hard at the wash-tub. Four years after the 
birth of Mrs. Scanlon, and immediately after her last abor- 
tion, she was attacked with a disease that baffled all efforts 
of the physician to either conquer or alleviate. This woman 
died in 1818, having suffered five years, during the last two 
of which she was bed-ridden. From the symptoms described 
by her daughter, and from other reasons which will hereafter 
appear, I believe she labored under Sciatica. A few years 
later, my patient removed to this country with the remainder 
of her mother’s family, and at the age of 25 married. As 
time rolled on, she also became the mother of five healthy 
children, and, like her parent, unfortunately aborted three 
times. Then, and not till taen, was her health impaired. 
Her system had received such a terrible shock as to incapa- 
citate her for the duties of life, and cause her to pray not 
unfrequently for death. During the summer of 1848, her 
last pregnancy and abortion took place, after which she lay at 
the door of death nigh three weeks, and was usheted into 
this world again, as it were, but to suffer still greater tor- 
ments. Since that time she has been tormented for fifteen 
months, first by Tic Doloureux and more recently by Sciatica. 
In this latter condition did she apply to me for aid and relief. 
I must confess that I was not a little surprised on comparing 
this, her story, with what appeared to me a picture of health, 
but such was nevertheless the case. And I am now tho- 
roughly convinced that man may suffer cruel agony for 
months, nay years, without any inroad into the system that is 
appreciable. 

Several physicians of this city attended Mrs. S. without 
affording her relief, or even mitigating her sufferings in the 
slightest degree. 1 commenced the treatment with the inha- 
lation of Chloroform ; but she had not applied the inhaler for 
more than one minute when she tell back, apparently dying, 
with the eyes turned upward, the pupils dilated, falling of the 
jaw, heaving and violent throbbing of the chest; but no in- 
spiration or expiration resulted from the movement ; her pulse 
was also imperceptible, and I soon found that spasm of the 
gloitis had taken place. Instantly I threw cold water on her 
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face, head and neck, and taking a bottle of Tinct. Camphor 
which lay upon the table, I poured a portion of the contents 
into her mouth, and held it to her nose. She soon commenced 
to revive, and in a short time I had the satisfaction of seeing 
her entirely relieved. A few days after this I administered 
20 drops of Chloroform in 3j. of Orgeat Syrup (which holds 
this preparation in admirable suspension) and found it produc- 
tive of good. This dose was continued for 11 days, when I 
increased it to 25 drops. At the end of three weeks, finding 
her steadily improving. I thought it expedient to augment 
the dose still more, and boldly ordered 80 drops every two 
days. Seven weeks had elapsed since Mrs. 8S. had com- 
menced the use of Chloroform, and so much relief wis 
experienced that the medicine was discontinued. During 
the last two weeks of the above seven, she had but two at- 
tacks, lasting from 1 to 2 hours each. On the 10th of Dec., 
she called upon me and said her sufferings for twelve hours 
dming the previous day had been great, and that she was 
then in pain. Recourse was had at once to Chloroform, and 
doses of 50 drops daily were continued a few davs (five, I 
think). since which period she has been quite well, save a 


twinge or two during the damp weather of December and 
January. 





Part 4.—E€Editorial. 


ARTICLE I. 
ANNUAL CIRCULARS OF MEDICAL COLLEGES, 


The annu‘l announcements for the next Course of Lectures 
of various medical schools are on our table. 

In looking over tHese documents, one is. forcibly struck 
with the uniform account of the great prosperity of each, and 
the superior advantages offered to students for acquiring a 
knowledge of medical science and the healing art. Nor do 
they generally fail to claim that the course of instruction 
given is thorough and complete. With this accumulated testi- 
mony from those who ought to know, what becomes of the 
complaints that have been ringing in our ears, from different 
parts of the country, in referencé to the imperfections of 
medical schools? Certainly, if the pretensions of the col- 
leges are just, the complaints are slanders. 

But while the different schools are uniform in claiming to 
offer great facilities for instruction, and ability to teach, there 
are certain peculiarities in their pretensions, to which we 
would direct attention, by making a few extracts, which will 
give our readers some idea of me.lical college rhetoric. 

In the “ Report of the Mediczl Department of the Univer- 
sity of Pennsylvania for the year 1850, by the Medical Fac- 
ulty,” we find the following language:— 


“The vacancy thus created [by tre resignation of Prof,- 


Chapman], has with a wise regard to the interests of the 
school, been supplied by the appointment of Prof. Geo. B. 
Wood, the former eminent occupant of.the chair of Materia 
Medica and Pharmacy. From the widely-spread reputation 
of Dr. Wood, as a medical writer and teacher ; from the high 
sense, justly entertained, of his scientific attainments; and 
from his long connexion, as Prescribing Physician, with the 
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Pennsylvania Hospital, the Faculty have reason to be much 
pleased at his appointment; and teel well assured that his 
chair will be made signally effective. The Doctor is now on 
a visit to Europe, for the sole purpose of procuring such 
preparations, drawings, and other materials as may contribute 
to the value and usefulness of his lectures.” 


The announcement by the Trustees and Faculty of the 
Medical Department of the Iowa University, at Keokuk, a 
city of 3 or 4,000 inhabitants, gives the following — 

“In view of this arrangement [i. e., an appropriation by 
the City Council for a hospital], the Department of Clinical 
Medicine has ‘been added to the Chair of Pathology, filled 
since the organization of the College, by Professor Samuel 
G. Armor, whose abilities as a teacher are’so extensively 
known. To those who have listened to Prof. Armor’s able 
and interesting lectures on Special Pathology and Physical 
Diagnosis, nothing need be said of the wisdom of the cast. 
He will locate permanently in the city of Keokuk, and, aided 
by our eminent Professor of Theory and Practice, will make 
this department everything which the friends of Medical Sci- 
ence could wish.” 

The Annual Announcement of the Medical College of Ohio, 
begins an eulogy of nearly four pages on Professor Bell, as 
follows :-— 

* John Bell, M. D., of Phila., Professor elect. of Theory 
and Practice, is well known, by reputation, to every physi- 
cian in the United States; indeed, he is known as one of the 
most copious and able writers in our country, and justly 
ranks with the first medical men of the age. The following 
sketch of his medical career, will fully sustain his claims to 
the high position which he occupies. 

“Dr. Bell pursued his preliminary medical studies in Va., 
and when jst of age, received the Degree of Doctor of 
Medicine frum the University of Pennsylvania, after he had 
attended the regular lectures required for the occasion. He 
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went abroad immediately afterwards, and was absent four 
years: part of the time as a surgeon in vessels in the China 
trade, a part in attending the hospitals and lectures on practi- 
cal subjects in France and Italy, and for a short period in 
England,” &c. 

The Announcement of Jefferson Medical College has the 
following :— 

« After several years of great prosperity, the catalogue of 
students during the last session attained the number, unpre- 
cedented in the history of this or of any other institution in 
the country, of jive hundred and sixteen; whilst that of the 
graduates was two hundred and cleven. So ready—as the 
Faculty have in forme: years remarked—is now the commu- 
cation between the most distant portions of this wide-spread 
country, and so generally established is the position, that the 
great principles of medical science are the same everywhere, 
that the student, untrammelled by sectional prejudices, un- 
hesitatingly goes in search of information wherever it is ad- 
mitted that it can be best obtained. 

In evidence of the prevalent and increasing feeling among 
the profession, that it is desirable for the student to visit 
Philadelphia for at least one session, it may be sufficient to 
glance at the number from other institutions who formed part 
of the class of the Jefferson Medical College during the last 
session. Of the five hundred and sixteen, one hundred and 
sixty-two were in this category.” 

The Circular of the University of St. Louis, says :— 

“Indeed, considering the superior advantages and position 
of St. Louis, as compared witu all other places in the West, 
its easy access from every direction and at all seasons, its 
unexampled increase in commerce and population, its exten- 
sive and well-filled hospitals, and abundance of Anatomical 
Material, few can deny that it is destined rapidly to become 
the seat of a great Medical School Fully alive to these ad- 
vantages, the Faculty are resolved to turn them to good ac- 
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count, and to spare no effort, which will advance the best 
interests of medical education, extend the usefulness of their 
Institution, and make St. Louis the medical, as she already is 
the commercial metropolis of the Great West. Linked as 
the school is with the rise and progress of a great and flour- 
ishing city, their mutual destiny is to a highand useful future.” 

The Announcement of the Co.lege of Physicians and Sur- 
geons of New York city (old school), discourses as follows :— 

‘Tt is time, for the credit of our common country, that the 
necessity of visiting foreign schools and hospitals to complete 
a medical education should be done away with, and that our 
medical instructions should take their proper place, not as in- 
troductions to, or preparatives for, European education, but 
as, of themselves, and in themselves, complete and indepen- 
dent. Such a position, the Trustees of the College of Phy- 
sicians and Surgeons have ever desired and designed to 
secure for the institution committed to their care, and 
to such a position they now believe it entitled, by its 
situation in the commercial metropolis of the country, by its 
connection with both the great hospitals of New York, in each 
of which its Professors have abundant opportunities of giving 
clinical instruction, and by the zeal and industry with which 
the Faculty strive to improve to the utmost their great advan- 


” 
tages. E. 





ARTICLE II. 
FREE MEDICAL SCHOOLS. 
Tn a former number of the Journal, we promised to have 
something further to say in reference to the question of free 
medical teaching. Since that promise, we have given seve- 
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ral articles from the pen of Prof. Davis, defending his posi- 
tion against the criticistns of some cf our contemporaiies, and 
in the mean time we have been taking notes of the arguments, 
and observing the influences exerted by the discusssion. 

At one time the idea of cheapening medical education was 
scoute./ as a thing not to be tolerated. And so long as college 
fees were only reduced by competition between rival medical 
schools underbidding each other, it is true, they deserved no 
credit for the good that was accomplished, and their motives 
attracted the attention of the profession, instead of the pro- 
priety and influence of the reduction. But since the proposi- 
tion to bring medical instruction within the reach of all those 
who enter the profession has been discussed as an abstract 
principle, and a number of the ablest,men in the profession 
have advocated its propriety, the odium that once attached to 
the idea has vanished, and the horror excited in the minds of 
some professors by the proposition to ‘‘ cheapen medical edu- 
cation,” has been followed by a very encouraging diminution 
in the price of their own tickets. Instance—the Medical 
College of Ohio in which the senior editor of the Western 
Lancet is a Professor, of whose fears for the respectability 
of the profession, if medical education should be cheapened, 
our readers have already heard, has avtually reduced the 
price of the tickets of its professors fiom fifteen to twelve 
dollars each! ! As showing still more plainly the tendency 
in the same quarter, we observe the Lancet says, in noticing 
the Circular of the Medical College of Evansville, that ten 
dollars a ticket is respectable!! Another—the Indiana 
Central Medical College has added another chair, without in- 
creasing the aggregate amount of its tickets, so that each pro- 
fessor now receives less than nine dollars a ticket, against ten 
doliars last year. 

Even those who proposed, last Winter, to have the Faculty 
of Rush Medical College condemned by the American Medi- 
eal Association, for taking the lead in the great reform of 
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cheapening medical education, and others who proposed that 
the Association should take action upon the subject, must have 
materially changed their minds in reference to it, for notwith- 
standing one of the most eloquent and powerfui addresses be- 
fore the late meeting of that honorable body, by Prof. Davis, 
advocating the principle of cheap medical teaching, no action 
was proposed by any other member of that body in reference 
to it. And instead of condemning the Faculty, one. of its 
members was elected a Vice-President of the Association. 
Although in all propositions for advancement in any depart- 
ment of the policy of the country, there will be found “Old 
Hunkers,” whose fixed and stereotyped notions, or whose inte- 
rests, ere disturbed by them, and who corsequently condemn 
them, there is to be found, in the signs of the times, abundant 
evidence that this one, for rendering instruction to students of 
medicine more accessible is soon to become the general favor- 
ite of the medical profession. E. 


\ 





ARTICLE III. 


NEW MEDICAL PERIODICALS. 


The New York Medical Gazette and Journal of Health.—Edi- 

ted by D. Merepiru Rezss, M. D., LL. D. 

We are in the receipt, regularly, of this new medical 
weekly, the sixth number of which is before us. 

It keeps pace with medical matters as they transpire in and 
about the great metropolis and its vicinity, and pays especial 
attention to quackery in its various forms. But designed, as 
it ts, for a general, as well as a professional circulation, we 
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should think it would be hard to stear clear of difficulties, 
even with the learned Dr. Reese at the helm; for the general 
reader would very likely think what the profession would regard 
a palpable hit at the quack, as decidedly in his favor. And 
the idea of bringing up the popular intelligence to a standard’ 
in medical matters that shall enable people generally to see 
the true doctrine in medicine without giving each man, wo- 
man and child a thorough medical education is utopian in the 
extreme. 

We hope the Gazette may find no reason to regret its 
mixed nature, in consequence of difficulties of this kind, and 
that it will have a long and prosperous career. A weekly 
medical journal in the city of New York, was a desideratum 
which we are glad to see supplied. 


Southern Medical Reports.—Just as this number is going to 
press, we have received the first number of this work, and 


alsu the editor’s explanatioa of the reason why it was not for- 
warded sooner, for both ef which our thanks are due. 

The work is printed in the best style, containing 472 octa- 
vo pages, and from the ability of the Editor and the mmport- 
ance of the subjects discussed, we have no doubt it is ao 
exceedingly interesting and valuable publication. Our time 
has not, however, permitted a perusal of it, and we must de- 
fer a more ¢xtended notice to a future number. 

The New Hampshire Journal of Medicine.—Edited by.Ep- 
warp H. Parker, A. M., M. D., Aug. 1st, 1850. Concord, 
N. H. 

The first number of a new journal with the above title is 
on our table. It is proposed to be issued monthly, 32 pages 
in each number, at the rate of one dollar per annum. 

It is very neatly printed, and filled with interesting matter. 
In the salutetory address of the editor he says :— 

*‘ As to our matter, we wish it to be distinctly understooc 


that we do not propose to spare ourself to such an extent as 
to depend upen extracts from other journals. Our hope is to 
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be furnished by the profession with reports of cases and other 
articles ‘sufficient to fill our pages. But if we must seek for 
aid from other sources, it will be, as in our present article on 
Chlorosis and its treatment, by drawing from books not before 
made accessible to the profession. In this way we shall not 
furnish to any one a mere reprint of what he has already 
seen ; for, though we do not expect to rival periodicals like 
the London Lancet, we will not be their copyist.” 


We wish the enterprise abundant success. 

A prospectus has been issued for the publication of a medi- 
cal journal at Keokuk, Iowa. It is be called the Western 
Medico-Chirurgical Journal, and will be issued in monthly 
numbers of 24 pages each, at $2 per annum, under the edito- 
rial charge of Professors Sanford and Armor. 

We have seen notices in our exchanges saying that a new 
medical journal would be issued in Baltimore soon. 

The Transylvania Medical Journal is hereafter to be pub- 
lished in Louisville, Ky. 

Dr. Geo. Mendenhall has become one of the Editors of the 
Western Lancet. He enjoys a good reputation. E. 





Summary of the Transactions of the College of Physicians o 
Philadelphia. 

We are in the regular receipt of this valuable publication, 
in exchange, and esteem it as among the best on our list. 

It gives a report, in full, of the papers read and cases orally 
reported to the Society, with the comments of members made 
upon them, so that reading the summary approximates in in- 
terest and instruction an attendance, upon the sittings of one 
of the most learned and highly distinguished bodies of phy- 
sicians in our country. E. 





ILLINOIS GENERAL HOSPITAL. 


ARTICLE IV. 
ILLINOIS GENERAL HOSPITAL OF THE LAKES. 


This institution, which was chartered by the recent extra- 
session of the Illinois Legislature will go into full operation 
on the first of October next. It would have been opened 
much earlier, but for the difficulty of securing an appropriate 
building. This important object has now been accomplished, 
and the spacious edifice known as Tippecanoe Hall, situated 
in a central part of the city has been secured for its use. The 
most liberal arrangements will be made for the accommoda- 
tion of patients, so that persons coming from a distance to 
submit to treatment may be assured of finding accommoda- 
tions and care on moderate terms. 

By the law incorporating the Hospital, the County Boards 
of the different Counties in the State are authorized to sené 
cases to the Hospital, provided the charge shall be at the 
lowest possible price consistent with the care they receive. 

The best medical attention will be secured to patients ip 
the Hospital, free of charge. 

The provisions of the charter are of the most liberal chai 
acter, and the Board of Trustees are determined to carry out 
to the fullest extent the benevolent designs of the Legislature. 

We understand a circular will shortly be issued by the 
Trustees, giving a full detail of its organization, together with 
the terms of admission, &c. 

Thus has been commenced an institution which, we trust, 
with the smiles of an over-ruling Providence, is destined to a 
long career of usefulness in relieving sickness, pain and sor- 
row, and which will be a monument to the memory of those 
who contribute to its endowment and support, more honorable 
than the laurels of the conquerer. a 





CHOLERA IN “HICAGO, ETC. 


ARTICLE V. 
CHOLERA IN CHICAGO. 


We clip from the Daily Journal the tollowing statement of 
the total mortality, presuming that it is as nearly as possible 
correct :— 

“‘ The total number of deaths in July, 240; total in August, 


466. 

Deaths from Cholera from the 23d of June, the time when 
the epidemic made its appearance, to the first of August, 158 ; 
from the ist of Aug. to Ist of Sept., 283, making a total of 
deaths by Cholera during the season, of 444. 

Thus the whole mortality of the city, from the 23d of June 
to the 1st. of September, a period of 69 days, is not far from 
624, making an average of about nine per day, which, taking 
the population at 27,000, givesone death daily to every 3,000.” 


We hope hereafter to present a fuller report of the subject. 


The disease has now (Sept. Ist) almost totally disappeared. 
M. 


ARTICLE VI. 
MISCELLANEOUS MBDICAL INTELLIGENCE. 


e 


Medical Appointments.—S. Hanbury Smith, late Professor of Practice - 
im Starling medical college, and Editor of the Ohio Med. and Surg. Jour- 
nal, has been appointed Superintendent of the Ohio Lunatic Asylum, in 
place of the distinguished Dr. Awl, resigned. 

Prof. S. M. Smith has been transferred from the chair of Materia Med. 
to that of Practice, vacated by the resignation of Prof. S. Hanbury Smith, 
in the Starling medical college, and Prof. Charles A. Lee, of New York, 
has succeeded to the chair thus vacated. 

Dr. John Bell, of Philadelphia, one of the most distinguished aushors of 
our country, has been appointed to the chair of Practice in the medica, 
college of Ohio, resigned by Dr. Drake. 
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All the chairs in the medical college of Ohio were vacated by the Board 
«wf Trustees, after the resignation of Dr. Drake, and Drs. Mussey, Locke, 
Lawson and Shotwell were re-appointed, and Dr. Landon C. Rives was 
appointed to the chair of Obstetrics, &c., and Dr. T. O. Edwards to that 


eof Materia Medica. 
Dr. Mecker has been appointed to the chair of Anatomy, and Dr. Dem- 


ing to that of Special Pathology and Institutes of medicine, in Ind. Cen- 
tral medical college, at Indianapolis. 

Prof. Geo. B. Wood has been transferred from the chair of materia 
medica to that of Practice, resigned by Prof. Chapman, in the University 
of Pennsylvania, and Dr. Joseph Carsonis appointed to the chair thus va- 
ated. These are excellent appointments. 

The distinguished Dr. Mott resigned the chair of Surgery in the Uni- 
“versity of New York, on account of the election of Dr. Detmould to the 

hair of Practice, lately resigned by Dr. Dickson, whereupon Dr. Det- 
mould also resigned. Profs. Gross and Barilett, of the University of 
Louisville, Ky., have been appointed to these chairs, of course leaving 
two vacancies in the latter school. Dr. Dickson has bee? re-appointed to 
a chair in the medical college of South Carolina, at Charleston. 

The department of Physiology has been transferred to the Chair of 
Anatomy in Rush medical college, and that of Clinical medicine instituted, 
so that the chair occupied by Prof. Davis is Pathology and clinical medicine, 

Dr. E. N. Horsford, has been appointed to the chair of Chemistry in 
Harvard University. lately occupied by Prof. Webster. 

Dr. James Bryan has been appointed to the chair of Institutes of medi- 
«ine and medical Jurisprudence in the Philadelphia college of medicine. 

Kinesipathy.—A new pathy has been invented by a Swede named Ling, 
vander the not very euphonious name of Kinesipathy. It proposes to cure 
«diseases by some kind of gymnastic exercises. It promises to rival Ho- 
meopathy, Hydropathy, Isopathy, &c. 

The latest mode of raising the wind by a physician is said to be, by 
sending a crier through the streets with a drum to call attention, offering a 
large reward for a lost dog; on his return to Dr. , at his lodgings. The 
gossips will take the idea that the Doctor is rlch and a great physician, 
and so his name and place will be advertised. 

Dr. Bond, of Philadelphia, has invented an improvement of the Obstet- 
rical Forceps, by which the branches ave more readily locked, and while 
the clams may not be precisely opposite to and facing each other. It isa 


good idea. 
M. Delioux lately read a paper befure the French Academy of Meidi- 


cine on the use of Chloroform as an anti-periodic in obstinate intermittent 
Fevers. He gives 30 or 40 drops in throe doses, near together, so that the 
last shall be taken about three hours before the paroxysm is expected. 
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It is suggested by the N. ¥Y. Medical Gazette that when doctors fight 
duels, the weapons used should be pills. We fear the suggestion will 
alarm its non-professional readers. 

A new substitute for Quinine, called Quinoa, which is a plant cultivated 
in Peru, is proposed by Dr. Buckler, of Baltimore. 

Sixty-nine gentlemen were graduated on the 19th of July last, by the 
Philadelphia college of medicine. 

It is reported that Leibig, the distinguished chemist is about to visit the 
United States. 

Kousso, a new remedy for tape-worm, is said by the London Lancet to 
be very efficient, so far as tried. 

A tart controversy is going on between the Western Journal of Medicine 
and Surgery, and the Transylvania Medical Journal, in reference to the 
new medical school at Louisville. The former tries to show that this 
school has no legal existence; the latter that it has. 

A fatal case of poisoning recently occurred in Boston, in consequence of 
an apothecary filling a prescription for 10 grains Calomel with Corrosive 
Sublimate. The apothecary has been arrested, and awaits a trial for 
manslaughter under bail of $5,000. 

Paine’s discovery that gas can be made cheap from water, is generally 
regarded as a hoax: as well as his new theory that water is a simple, and 


that oxygen and hydrogen gases are water combined with positive and 


negative electricity. 





ARTICLE VII. 
OBITUARY. 


Died ot Peritonitis, in Sacramento City, Cal., on the 14th of July last, 
Josian B. Herrick: om. p., late Demonstrator of Anatomy in Rush Medical 
College, in the 29th year of his age. 

Dr. Herrick was a young man of much promise. Endowed with a quick 
and philossphical mind, a strong constitution, and with great energy and 
zeal in the prosecution of his designs, he had already a high reputation in 
the profession. His affability and kindness had secured to him a large 
circle of friends, who wlll mourn for his untimely fate. 

.—On the 14th of August, in Chicago, G. W. WentTWorTH, M. D. 

—Died recently, at Cincinnati, O., Joan T. SHorwE.t, m. v., Profes- 
sor of Anatomy in the Medical College of Ohio. 





